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Chalfonte 

IS a new Fireproof building of the best 
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iE HAS TWO GOOD LEGS 

One made by NA TURK, the other by MARKS 


Alva Young, employed b\ The Edibon 
General Electuc Co , Now England Di- 
nsion, as a lineman, is a living example of 
he lemarkable degiee to which lubbei feet 
iCRtoie lost membeis lie lost one of his 
legs some years ago in a railioad accident 
lie had a iilaiks^ lubbcr foot and aitificial 
leg applied, and since then has engaged in 
active manual labor, earning his livelihood 
He will climb a pole as dexterously as any 
of his ac'^ociatcs, hold himself on the 
cioss-bai with his aitificial, and place the 
wires in a thoroughly woikmanlikc way 
Ovei 31,000 of Maiks^ Patent Artificial 
Limbs in use, scattered m all paits of the 
woild !Rtany of these have been supplied 
without the wearers piesenting themselves 
to us, simply sending measurements on a 
measuiing sheet which anj one can easil} 
till out 

Peceived 42 Highest Awaids Pur- 
chased b\ the United States Go\einment 
and man} Poioigu Go\einments 



A Manual ot Artificial Limbs and Illustrated Heasj "ing Sheets Sent Free Upon Application 

A. A. MAR,KS, 701 Broadway, New York 


ESTATlLISHEIf 52 YEARS 
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Slilil WAYNE. IND. 
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PROTECT Vow PRDFESSIOHAL f ^ ^ 

' REPUTATION AS WELL AS YOUR ,i''' '/M 
BYPUBCHASINB 
^ OFDUR 
CONTRACTS. 

FULL - 

iMFORMATioN 
• by MAIL 


EtHIGM. 
COHPETEHT. 
SUISTANTIKL. 
SUCCESSFUL. 


U-NEED 



TOTAL I 
EXPENSE 

*<1 PER AHHUH. 
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A IL I T 


{Saheyhe Acid Cste> of Boincol) 


The most effective and best tolerated 
Salicylate for external application 
Prompt curative action assured m 
RHEUMATIC AFFECTIONS, 
LUiMBAGO, etc No odor, no un- 
favorable effects upon stomach, heart, 
or kidneys 


ir©ff©rm 


( 7> tbi ovtphenolbumuih) 


Useful, in all cases m which Iodoform 
would be useful Superior to Iodo- 
form because practically odorless 
sterile, non-loxic, stsptic, analgesic, 
unirntating, deodorant, promotes 
healing Cheaper than the same 
bulk of Iodoform 


Simples nnd literatitrci will be^;ladl> 
sent on applicttion to 


THE HEYDEN CHEMICAL 


York 


NEW YORK 
135 William Street 
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Coughs and Respiratory Affections 

To effect the relief — cure — of the se\eral \aneties of Cougli and the Acute 
and Chronic Affections of the Respirator) Tract, the plnsician now, almost in- 
stinctively, prescribes 

GLYGO-HEROiN (SMITH) 

The va/ifc of Hits pjcpaialion in the treatment of Coughs, Bronchitis, 
Phthisis, Pneumonia, and kindled disorders is not a thing that is to be estab- 
lished , if ha^ abcady been tdabhshcd io the eonipktc \atisfaeiwn of iht medical 
piofcssion, fo) co/io^c 7 /sc ti txpic^sly designed 

As the eniploymenf of this preparation becomes moie ^Mclespicad, confidence 
in it becomes more deeply entrenched For that icason Glyco Hoioin (Smith) 
has not stood, and never \ull stand in need of spectacular exploitation The piep- 
aiation will continue to bear with dignified modesty the encomiums of the medical 
profession and remain nithm the sphere to Minch it belongs 
For literatuie and sample address 

MARTIN H, SMITH COMPANY, 

NEW YORK, NEW YORK 



NEW IMPROVED 

PHYSICIAN S 


It the oiih perfer t one 
It throws ail the stnight 

fthcad ovti 100 fctt 
It looks like a locomotn c iitafl 

It es a clear w Intc lit^ht 
It hiinjs Xcro«cne (Coal OjJ; 

It will not blow nor jar om 
It has an impro^td ahiininiiTn 
rcMoitor winch is on ih r( 
nio\alilc lorckanin^ 



Special Offer SS,a“.u«ifK»;’S3 

we will ^end book dcscribnv our lamp and 
wiU n->roL to send sou oncsin,-»Ie lampoi a p nr 
at our wholesale i>nce (\cr\ much kfs than the retail pncf) 

R E DIETZ COMPANY, 60 Laight St , New York established ibao 






WAS ESTABLISHED IN 1B8B 

Do Not Be D eceived B y ImllatorBc 
See thnt tlio name B B POI/K. & CO 

IS ON THE ORDER BEFORE YOU 
SION IT. 

POIiR’S Is the onl> complete ''fedical Directory 
eOMVS is the onh Medical Directory Ijavingan 
Index to all plo MCians m the Umted States. 

K S has stood the crucml te^t of time v*ith 
**ea*i;Ing popularity It thoroughly! coTcrs 
Held 

1.; t ' ^ , 


SCRIBF 





FRISE 

Catalogue H* 

THE 20TH GEUTURY 
POLYGLiniG GHAIR 

Manufactured by 
THE PERFECTION CHAJRCO 
IHDIAHAPOLIS, IND, 


AK.XXFICIjQlI^ I^EGr 
Our Art Catalog contatm valuable Informa- 
tion on Cere and Treatment of Stump Prepara- 
tory to applying an Art Limb Hott Swn to 
Apply Art Limb? for Children Llrectioni 
* for Self Measurement ete , etc 
George R Fuller Co , Roche6tkr, N Y 

Hrnnohet* ChkACo HufrAlo, n««ioR« FJhlliKlei^b!* 
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(Formula for para-Iodoanisol jq M 

A New Continuous Antiseptic 
and Deodorant 

Tiled at the Royal Suigical Chute of Pi ivy Councitoi 
2>0}i MiAuhcz-Radce Ki vi Bit dan 

F ollowing the tiend of modem suigei}, which has of late 
again turned fiom Asepsis to Antisepsis, the demand has been 
cieated foi an eneigetic antiseptic which shall howevci be non- 
injuriOLis to the whole system The investigation of a laige 
senes of compounds of\aiious kinds shewed that pai a-Todoauisol 
lemaikably suitable foi employment in suigical piactice 

Paia-Iodoanisol, wdiich has been teimcd by us ISO F O R M, 
IS a coloiless pow'dci having a slight anise-likc odoi It is difficultly 
soluble in watei and piactically insoluble in alcohol, cthei, etc, and 
may be heated m the diy state to about 200" C without decomposition 
Accoidmg to all picsent cxpeiiencc it is nonioxic both as legaids ex- 
ternal employment and also foi internal admmistiation in doses of 8 
30 grains daily 


EMPLOYMENT OF ISOFORM 

Isoform Powder (Isoform ixir , Calc pliosph A) is a pow- 
erful antisephc, not mereh a dusting pow cler for w onnds, like 
Dermatol, etc Upon wounds with ver\ little or no secretion 
It pioduces a scab b}' superficial corrosion On fuither treat- 
ment with Isoform Powdei the scab is thiown oft naturall} b\ 
the clean granulations de\ eloped underneath Badly infected 
ichorous wounds are cleansed by the influence of Isoform 
Powder 

The Isolorm Pow'der is an excellent deodorant 

It IS absolutely nommtant to the unbroken skin and causes 
no eczema 


VICTOR KOECHL Sr CO. 

SOLE LICENSEES FOR U S 

122 Hudson Street New Y 
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SARAH LEIGH HOSPITAL 

NORFOIvK. VA 

¥ 

Anew, thoroughly up to date pm ate hospital 
Rooms single or tn sm/e Private Baths Quie* 
surroundings Salubrious Climate Especialh 
for Surgical, G) necological and Rest Cure Cases 
A few Medical cases taken 

Correspondence with physicians invited 
Address one of the following 
Dr Southgate Leigh, surghon in CMAwot 
Dr Stanley H Graves, associatc 
Mias M A Newton, supcRiNxmocNT 


HOUGHTON'S 
FORMALDEHYDE SOAP 

(IiIOTID) Made with a base of pure olive oil 



^ — 

Samples and cir 
this soap 


Disinfecting and 
Deodorizing 

Superior to Bichlor 
ide of Mercury as a 
germicide for washing 
the hands and stenl 
izing the field of oper 
ation as it is so diffu 
sive it reaches and 
destroy s pathogenic 
germs m the folds of 
skin, around the hairs 
and under the nails, 
where bichloride 
reaches them with 
difficulty 

Excellent in the bath, 
quickh relieving 
pnckh heat and ab 
sol u tel > destroving 
odors of perspiration 

As a lotion in i\\ 
poisoning, mosquito 
bites, hives, eczema, 
etc 

r giving other uses of 
: on application 


' Company, 


102 104 Fulton St 
NEW YORK 


Q U I LT 
Mattress Fads 5 


AN acknowledged luxury for the 
xJL bed, and endorsed by physi- 
cians for the nursery and for obstet 
ncal purposes These Pads are made 
of bleached white muslin, both sides 
quilted, with white wadding of the 
best grade between 



Keeps bed clean and sweet, mat 
tress in a sanitary condition Restfid 
to sleep on Saves labor and money 
Babies can be kept dry and in com- 
fort Easily washed 

for sampU 

Made m fourteen sizes The 
popular sizes are 18x34, 27x40, 
36x76, 42x76, 54x76 


iPor in *Dry Goods ^S^ores 


The Excelsior Quilting Co. 

15 Lza^t Street* New York City 
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Duotonol Tablets 

* (Glycerophos, Lime and Soda) 

Quartonol Tablets 

(Glycerophos, Lime^ Soda, Quin and Strych ) 

vSextonol Tablets 

(Glycerophos, Lime, Soda, Iron, Mang , Quin and Strych ) 

Readily Assimilated Blood, Nerve, and Tissue Nutrients 
Supplying the Exhausted Cells with Organic Phosphorus 

Far preferable to bulky, unstable, expensive elixirs and syrups 
which contain undesirable ingredients (alcohol, glucose, etc ) 

Abstiacts of lepoits by Robin^ Baidet^ Dei cum ^ ^lackenbos^ Gay^ Jolhi 
Willimns^ Hains^ Huchmd^ Davis ^ and many otheis^ fiom 

5CHERING (a GbATZ 

58 Maiden Lane - New YorK 


THE POMEROY F RAME tRUSS-^"-^ 

Oul Specialty is the fitting of trusses by 
the Frame method 

We guarantee, with this truss, to retain 
secure!)’’ and comfortably the hernia of any 
person referred to us 

Difficult cases that have been considered 
imholdable, are especially solicited We 
have such coming to us from all parts of the 
country, and invariably give them complete 
satisfaction 

POMEROY COMPANY— NEW YORK 

TWO OFFICES 

With competent attendants in charge 
17 UNION SQUARE. NEW YORK 
and 

414 FULTON ST , BROOKLYN 

POMEROY COMPANY— NEW Y 

THE POMEROY FRAME TRUSS-®^®'' « 



Right InguiiiTl Leather Co\ ered rmme Truss 



Right I emora! Leather Co\cred Frame Tni’^s 



When writing, please mention Annals of Slegert 



ANNALS ON SnBGERT ADVERTISER 


Ovo-Lecithine-Billon 

Di Stearine Glycerophosphate or CHOLI^E 

A TONIC FOR. THE 

Nerve Tissue and General Nutrition 

NERVOUS DEBILITY, CEREBRAL AN^EMIA- 
PHOSPHATURIA, STUNTED GROWTH, WEAK 
BONES, OVERWORK, CONVALESCENCE 

Professor ARMAND GAUTIER Wrote 

Eveiy substance wherein phosphorus exists in a state compaiable to 
that m which we find it m Lecithin , or which contains, like the yolk of 
^S§> flesh, and the spawn of fish, this Lecithin would be esteemed 
most eminently serviceable to repair the losses to the organism, caused 
through nervous activity ’ * 

Ovo Llcithim^ Pn i s, Billon in bottles of 50, each pill containing 5 centigrammes 
gram) of Lecithme so ^ 

Ovo Llcithine Gramjlated Bilt on in bottles of 30 diachms, each teaspoonful 
containing 10 centigrammes (iM grams) of Lecithine 

Prices and literature descriptive of OVO LECITHINE 
BILLON \\ ill be forwarded upon request, by 

WALTER F. SYKES &, CO., sole united states agents 

132 Chestnut Street, 85 Water Street, 396 Atlantic Avenue, 

Philadelphia, Pa New York City, N Y Boston, Mass 

R R Street & Co , 184 Washington St , Chicago, 111 Montreal ,]Canada 








A land of astounding contrasts in both 
scenei} and inhabitants Where, withm 
a day^s journey of each othei, arc the sombre 
grandeur of Noiuegian fjords and peaceful 
beauty of the Irish lakes Volcanoes in eruption, 
glaciei sand gej sers i\Iountain scenci y unsur- 
passed by Su itzerland The 1 tnd of the IMaoi is 
vliere civilization and savagerj touch elbovs 
as novherc else on earth The one corner of 
creation which should not be left un visited 




4 

vM/'] 

' , 4 ' w 


Ltnerica.i\ a-nd A«,stx*alian » 

-* luxurious p'xssenger ser\ ice between San Trancisco Hawaii Samoa, Tahiti, New Zealand and Aus- 
ound the World Send 15 cents postage for handsome New Zealand bool Illustrated lolaer tree 

SPRECKKI-.S CSb BROTHERS CO , Gex\eral Agents, 

— MaarKet Street, San Erancxsco 

H, General Eastern A^ent, 427 Broadway, S Y. 
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Nature’s method of pioviding against the admission 
of septic mattei is by plastic infiltration, then follows an 

Effort to wash out the offending mattei by an 
exudation of seium 

To obstruct this wise system by the 
use of eschaiotic antiseptics, acts to 

IPfOduCO conditions 
which have the effect of 
delaying 

Res< 
tion 


Thymoime 

Aids nature m hei pio- 
cess of lepair, maintaining 
the fibrin in soluble form, stimu- 
lating capillar) cii dilation, fostering 
and sustaining cell growth, resulting in 
the rapid formation of health)^ granulations 
A practical dressing for all w^ounds, bums, 
and ulcerated conditions 

SAMPLLS AND LITERATURE IE } OU MENTIO^^ 
THIS JOURNAL 



^ KB^E:SScaOWENC 

210 Fxxltor^ Stx^eet 


New YofR. 



(Echinacea Compound) 

Ts an ethical preparation — theie is no 
mystery about it— it is not a cm e-all, but 
It IS a perfect, non-poisonous antiseptic, 
antipuuilent and altei itive foi both ex- 
ternal and internal use 
All Septic Conditions aie prompth 
and fa\oiabl 3 " influenced bv the intei- 
iial adininistiation of Eiisoma, which 
has well been tenned tlie ^‘Gieat Cor- 
leclorol D}sciasia 

Asa local application ni Ec/em i and 
otliei Skin Di^^eases, Eusoini allays the 
itching, contributing not onh to the 
comfoit of the patient but mateiialh in- 
Cl easing the effectneness of the geneml 
lieatment 

Surgeons ha^e foui 1 Eusoma particu- 
Hih eflicient m the ichef of Eczema of 
the hands due to iiequent immciMon in 
<iong ineiciir) bichlond 'solutions 
Clean Wounds alwa^s heil without 
suppinatiou and Infected Wounds 
quiclvh become clean wounds w hen Eu- 
mnia is u«ed as i die'^sing 
& iinple ind cle^^ci iptn e mattei , gn ing 
ex let foiimila, supplied to plnsiciins 
ind muses upon axiplicition 


The Eusoma Pharmaceutical Co. 

' Cirxcxrxi^ati, O » TJ. S. A* 



[D:M 

ibIqpPIIwioo] 

[ju 

hMIliKlf&l 


Elegant Pullman Sleeping: Cars*0 
tion Parlor cafe Dimnfr Cars 
Electric Lights and Fans 
Free Reclinin Chair 


W E KOYT,G E P,Agl, 
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Y OU will probably ask this question more frequently 
than any other To be able to relieve pam, 
whether it be a sligfht nervous headache or the 
most excruciating* suffering* from a severe neuralg^ia, 
brings the height of pleasure to both patient and at- 
tendant The ideal remedy must not only do its work, 
but it must also do it quickly Touching this point 
Prof Schwarze {Thej apcuhsche MojiaisJieffe), wites 
upon tne treatment of the forms of dysmenorrhoea 
associated with pathological anteflexion, retrofiection 
m the virgin uterus, and the different forms of congen- " 
ital deformity of the uterus This class includes te- 
nosis of the external and internal os and all forms of 
dysmenorrhoea in which no anatomical changes can be 
demonstrated He believes the coal-tar analgesics are 
of use as well as the preparations of iron and sodium 
salicylate Other practitioners find that it is neces- 
sary, m many cases, to administer codeine in small 
doses, and antikamnia and codeine tablets would seem 
to have been especially prepared m its proportions for 
just these indications The codeine in these ^tablets 
IS especially prepared, does not Induce habit^ is non-* 
constipating and is chemically pure 

MADE ONLY BY 

THE ANTIKAMNIA CHEMICAL COMPANY, St Louis, Mo , U S A 


NEW ! IMPORTANT ! 


E-very Pliysician and Hospital sKould Have 

THE RIVA ROCCI 

SPHYGMOMANOMETER 

Modified by DR H W COOK 

Plain form, for hos- $6.50 

pital use net 

Portable form, with jointed 
manometer, in small plush- 

lined case for gen- $8.50 

eral use ... net 
MANUFACTURED SOLELY BY 

MER & AMEND, New York 

When writing please mention Annals or Surgbbt 





New Medical and Surgical Publications 
J. B. LIPPINCOTT COMPANY 

London, since 1872 Philadelphia, since 1792 

LATEST MEDICAL CATALOGUE SENT ON REQUEST 

Genito-Urinary 

and Venereal Diseases 

•By J WILLIAM WHITE, M » . 

John Rhea Barton Professor of Surgerj , Unirersit) of Penns)hania, 

and EBW^BJD M^KTIN, M Z> . 

Professor of Clinical Surgery, University of Pennsylvania 

T his long-expected edition is now in stock, and although the stand- 
aid and leading work on this subject since first issued, many 
changes and impiovements have been made that will win a host of 
new admiieis The index is unique and gives both symptoms and treat- 
ment The most con ase^ lucid, thorough, modem, and practical book on the 
subject in the English language 

SIXTH EDITION 

Octavo, \ pages; 300 illustiations; 15 colored plates 
Cloth, $6.00 ; sheep, $7 00. Sold by sobscription only 



Practice of Surgery 

•By HENRY B. WHARTON, MB, 
and B FARSIUH^R CURTIS, MB 


I N this work a laige amount of space is given to subjects of practical 
impoitance, such as fractures, dislocations, wounds, etc , with due 
attention to small details of treatment which aie so important in ob- 
taining good lesults Many paiagiaphs contain more information than 
pages of other works to which the piofession is accustomed Especially 
in die lines of diagnosis and treatment, diiections are satisfactory, minute, 
deal, easy of refeience, copiously illustrated with carefully selected cuts, 
most of them oiiginal, adding greatly to die value of the book b^ explain- 
ing the text and furnishing a means of refeience for diagnosis This is 
especially so of the chapters on Amputation, Bandaging, Fractures and 
Dislocations, Tumors, Diseases of the Breast, of the Female Genitals, ' 


Mouth and Jaws, and Oithopiedic Suigerv 

THIRD EDITION 



Octavo, J24rl pages; 923 test dlostrations; 1 8 colored figures / 
Cloth, $6 50 ; sheep, $7.50. Sold by subscription only 
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NEW MEDICAL AND S U R. G 1 C A E P U B El C ATI O N S 


International Olinics 

Edited by A O J KELLY, AM, M D 

With the collaboration of WILLIAM OSLER, M D , Baltimore , JOHN H MUSSER, 

M D, Philadelphia, Ja.mes STEWART, M D Montreal , JOHN B MURPHY, 

M D , Chicago , A McPHEDRAN, M D , Toionto , THOMAS M ROTCH, M D , 
Boston, JOHN G CL\RK, M D, Philadelphia, J W BALLANTYNE, 

M D , Edinburgh , JAMES J WALSH, M D , New York , JOHN HAROLD, M D , 
London, EDMUND LANDOLT, MD,Paris, RICHARD KRETZ, MD, 
Vienna, with regular correspondents in Montreal, London, Pans, Berlin, Vienna, 
Leipsic, and Brussels 

A Quarterly of Illustrated Clinical Lectures and Especially Prepared Original 
Articles on Treatment, Medicine, Suigeiy, Neuiology, Pediatrics, Obstetrics, Gyne- 
cology, Orthopedics, Pathology, Dezinatology, Ophthalmology, Otology, Rhinology, 
Laryngology, Hygiene, and other topics of interest to Students and Practitioneis by 
leading membeis of the medical profession throughout the world 

T/i/s ts the tJmd volume t7i the TSth senes 

The WO) k 2 s sold only tn eonipletc sets of foit? vohinns 

Octavo, 302 pa^es , well illustrated Cloth, $2 00 , half-leather, %2 25 

Sold by subscription only 


Atlas °f Human Anatomy 

JVERNER SPALTEHOLZ 

KDITED and translated I ROM THE THIRD GERMAN EDITION 

By LEWELLYS F BARKER, M B , Tor 

This woik IS intended to embrace the entire descnptne anatomy, uuh tlie exception 
of histolog), and is likewise intended to ha^e due regard for the field which lies between 
microscopic and macroscopic anatomy proper 

The topographic relations of the oigans, and especially the vessels and nerves have 
been given the utmost consideiation obtainable within the compass of a book which 
treats primarily of descuptive anatomy When objects have appeared difiicult fiom a 
teaching standpoint, many drawings were made from every possible viewpoint 

Pictures of dissections, true to nature, aid the imagination, refresh the memory, and 
act as an excellent guide in the practical work of the physician and surgeon In this 
Atlas the illustrations aic typical and give all the stages of a dissection of a bod> from 
Us beginning to its completion 

The text gives a clear description of the figure, and it is much more detailed than is 
really necessary in an A.tlas in which the illustrations are the essential, yet it resembles 
many te\t books in completeness 

Foi convenience this Atlas is divided into thiee volumes 

\o\ I — I5ones, Joints, Ligaments 

Vol 2 — Regions, Muscles, rascio?, Hcait, Blood Yessels 
Vol 3 — Viscera, Biain, Nenes, Sense Organs 

re Octavo 8/2 pages 935 illustrations mostly in colors Cloth, SlO 00 per set 
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‘ TPPINCOTT company, PHILADELPHIA 
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NEW MEDICAL AND SURGICAL PUBLICATIONS 


Applied Affiatomy 

By EDWARD H TAYLOR, M D 

T his work provides an account of the legional anatomy of the human body m 
its important applications to medicine and surgeiy It will possess a real 
value foi the specialist and foi the general piactitionei, enabling those whose 
knowledge of anatomy has groivn somew hat dim to refiesh their memoiies ivithout 
any excessive expenditure of time or laboi 

This beautifully illustiated woik must be seen to be appreciated In piactical 
Tlue it rivals many highei -priced woiks 

Octavo. 738 pages. 178 figures and plates, many in colors. Cloth, $9.00 

Practical AKuatOEmiy 

By D J CUNNINGHAM, M D (Edin et Diibl ), D Sc , 

LL D , D C L (Oxon ), F R S 

T his Manual of Piactical Anatomy is believed to be the best and most complete 
guide to dissection in the English language The oidei of dissection which 
IS recommended is much the same as has been followed foi many yeais in 
the Practical Anatomy Department of the University of Edinbuigh and in the 
numerous schools which have been officeied from it 

The most notable feature of the piesent edition is the illustrations A great 
majoiity of the old figures have been wnthdiawn and replaced by otheis wdiich are 
not only moie suitable but distinctly supeiioi fiom the artistic point of view', and 
wheievei necessaiy and desirable, then teaching foi ce has been gieatly augmented 
by the use of colois Almost one-thud of the illustiations aie in colors 

THIRD EDITION 

2 volumes. Crown 8vo. 1212 pages. 430 illustrations, 130 in colors. $5,00 



Ma 

Hti 

By LE^VELLYS F BARKER, M B , Tor 

T his W'ork is designed to be more systematic, more orderly, and to conduce to 
more thorough w'oik in the dissecting-ioom than any of the Laboratory 
Manuals now' on the market, all of which are more oi less unsatisfactory, 
partly because so much is included that the student leans entirely upon his manual 
It IS one of the most sumptuously illustrated manuals ever offered The colorej^ 
illustrations aie numerous, beautiful, and piactical 

Octavo. 583 pages. 298 illustrations, many in colors. Cloth, $5.0^-^ 


J. B. LIPPINCOTT COMPANY, PKILADE 
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NEW BOOK5 JUST ISSUED 


Guide to Anaesthetics 

By THOMAS D LUKE, F R , C R 

Almost any physician may have occasion to administer an anaesthetic or 
may be called on to assist in an operation, and for that reason he should be 
thoroughly familiar ith all of the methods 

This book most thoroughly teaches the subject by very clear text and ex- 
cellent illustrations It includes local ansesthesia , in fact, it is a complete guide 
to ancesthetics , the difficulties arising during anaesthesia and their treatment, 
preparation of patient, after-treatment, etc 

Small Octavo 135 pages 45 illustrations Cloth, $1 SO 2d edition 

Methods of Morbid Histology 
and Clinical Patholog'y 

By I WALKER HALL 

and 

G HERXHEIMER 

This IS a laboratory hand-book containing the recently and newly devised 
methods as well as those of an earlier date m a form suitable for practical work 
It likewise summarires the chief theoretical considerations relative to each 
method In the sections of bactenolog> and clinical pathologj% those methods 
only are included which a pathologist may require during his routine work 
Octavo 290 pa^es Cloth, S3 00 


an entirely new work 

GYNECOLOGY 

By HENRY J GARRIGUES, A M , M D 

To the practitioner desiring to acquaint himself with the present status of 
modern g^'necology. and the physician willing to refresh Ins memorv or learn 
the latesrdetails in treatment for a particular case m hand, this book will appeal 

'''^Vhe author teaches how to recognize the nature of the disease or condition 
and how to attack it with medical, electrical or surgica^emedies Minor 
optations which the general practitioner is hkelv to undertake arc described 
S minute detail In regard to the others, the chief features are indicated 

461 pages 328 illustrations Cloth. S 3 OO 
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ON PRESERVATION OF THE NERVE SUPPLY TO 
THE BROW, IN THE OPERATIVE APPROACH 
TO THE GASSERIAN GANGLION. 

BY HARVEY CUSHING, M.D , 

or BALTIMORE 

Judging from the photographs that have accompanied the 
leports of cases operated upon by others, as well as from my 
own experience with the ganglion opeiation, an almost inevi- 
table effect of the incision, as it is usually made, is a paralysis of 
the occipitof 1 ontahs muscle (pais fronfahs) due to the sever- 
ance of the upper twig of the facial neive This highest 
branch of the " Pes anset inns " after crossing the Z3'-goma on its 
way to the blow takes its course through the subcutaneous 
tissue overling the temporal fossa, and thus traverses the 
direct field of approach to tlie ganglion Just below and in 
front of it lies a separate branch destined to innervate the or- 
bicularis, and some of the proposed methods of approaching 
the intracranial field of operation must necessarily sacrifice both 
of these upper twigs of the facial, and so lead not onl}’’ to 
the deformity under discussion, but to .npairment of the palpe- 
bral sphincter as well, — a matter of no small moment It is 
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exceptional, however, — though the accident has been known to 
occur, — for the lower of these nerves to be injured either by 
the Hartley-Krause procedure or by the modification of their 
method which I have favored Section of the upper twig, on 
the other hand, can hardly be avoided in making the usual 
horseshoe-shaped incision so commonly employed Hereto- 
foie, so far as I am aware, no effort has been made to preserve 
this nerve, the operation in itself being considered so serious 
a one that such a trifling postoperative palsy as results from 
its division has hardly seemed deserving of attention The de- 
foimity IS not an obtrusive one, only showing when there is an 
effort to raise the eyebrows, or in old people by a planing out 
of the transveise folds of the brow on the side of the neurec- 
tomy (Fig i) Nevertheless, as an operation develops, it is 
well to impiove its technique even in the smallest details, and 
a modification of any operative procedure which can, even in 
slight degree, improve its cosmetic result, is most desirable, and 
this IS especially so when a palsy of the expressional muscula- 
ture IS concerned 

In a recently printed paper dealing with this operation, 
comment was made upon this slight paialysis, and the opinion 
was expiessed that an effort to save this small nerve would so 
fuither complicate an already complicated operation that the 
attempt would be injudicious It was also noted that in a few 
of the cases of my senes there had been a partial restoration of 
the power to elevate the brow, due, it was presumed, to the 
painstakingly exact approximation of all the divided tissues at 
the time the wound was closed For, if unnecessary scar for- 
mation or the interposition of other tissue does not prevent, 
there is a natural tendency on the part of severed peripheral 
nerves to reunite and to re-establish connection with their old 
terminals In the case, however, of such a long and delicate 
nerve as that under discussion, this good fortune can rarely 
be expected 

*“The Surgical Aspects of Major Neuralgia of the Trigeminal 
Nerve” Journal of the Apierican Medical Association, March-Apnl, 

1905 



Fig I — Photognph of a patient in whom the highest branch of the facial on the left side 
has been divided, as in the usual temporal incision, to show thedeformii> under discussion 
Note the sagging of the brow on the left side and absence of frontal w nnkles during the tflort 
to look upward 





Fig 2 — To show line of incision Photograph taken on fifth day after operation All 
sutures ^^ere removed on the second day, except the most anterior one as scar \v as almost 
invisible this one was left to delimit anterior end of incision m photograph No drainage used 




Pig 4 — r^^o ^^eelvs after operation Almost total restoration of movement of occipito 
frontalis temporaril> paral> 2 ed in this case 


r 



! IG 5 — Photo^jripli of tissues removed, showinjR: intracranial portion of the fifth nerve 
intact Slightlj reduced in size Under surface of ganj>hon 
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In my last five operations I have again turned my atten- 
tion to the question of preserving this nerve, and have found, 
contraiy to my expectations, that the incision and approach to 
the skull could be so altered as to avoid injuring it without 
adding particular difficulties to or modifying in any great re- 
spect the subsequent steps of the operation Four of these cases 
have been total extirpations for majoi neuralgia, in the fifth 
I had to be satisfied with simple division of the sensory root 
of the trigeminus, — a case in which an inoperable sarcoma had 
grown up through the base of the skull under the ganglion, 
causing severe trigeminal pain The malignant nature of the 
disease from which this patient was suffering rendered the 
question of cosmetic lesult far less important than in the neu- 
ralgia cases, and consequently the zygomatic arch was not re- 
moved, but in other respects the method of approaching the 
ganglion has been the same in each of the five cases 

The situation of the incision can be seen by consulting the 
accompanying photographs of one of the patients It has 
been made within the hair margin, not for the purpose of con- 
cealing the scar, because these cicatrices are almost invisible 
after the operation, but, as has been stated, in ordei to avoid 
division of the nerv'-e The posterior limb of the incision is 
carried down to the zygoma over the temporal vessels, which 
usually must be ligated The skin flap is then reflected down- 
ward and forward by blunt dissection, the handle of the scalpel 
sufficing for this purpose The temporal fascia, thus exposed, 
is incised in a line concentric with the skin incision and like- 
wise 1 effected The zj^goma, which has thus been brought into 
view at the lower angle of the wound, is then shelled out of its 
periosteal sheath, not as formerly described by making an in- 
cision along its external surface, but by crowding forward its 
coverings en masse The exposed fibres of the temporal may 
then be divided as usual by a horseshoe-shaped incision, and the 
muscle scraped awa}’- with a periosteal ele^^ator as far down as 
the base of the skull In order to satisfactorily expose the 
skull, a little deeper retraction of the flap is necessary than 
by the older method, the ordinary small appendix retractor 
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being used for the purpose of holding down the cutaneous and 
fascial part of the flap as well as the muscle From this point 
on the operation is conducted as heretofore described 

In the first of these cases, when the skin flap had been re- 
tracted, the nerve to the brow was exposed, and, though efforts 
were made to preserve it, it doubtless suffered injury through 
stretching during the downward retraction of the flap in the 
subsequent stages of the ganglion extirpation Immediately 
after the operation it was found that the customary inability to 
elevate the brow was present, but the paralysis was of short 
duration, and before the patient was discharged from the hos- 
pital two weeks later, it had so far recovered that almost a 
symmetrical wrinkling of the two sides of the forehead was 
possible (Fig 3) 

In the other four patients even this temporary palsy of the 
nerve was avoided, and the cases are so much alike that it is 
needless to give more than this one series of photographs to 
show the situation of the incision, which did not interfere with 
subsequent innervation of the occipitofrontalis, and at the same 
time allowed sufficient access to the ganglion to insure a total 
extirpation 



THE OPERATIVE TREATMENT OF CLEFT PALATE.^ 

WITH A REPORT OF EIGHT CASES 
BY CHARLES H PECK, M D , 

or NEW YORK, 

Attending Surgeon to the French Hospital , Assistant Attending Surgeon to Roosev elt Hos 
pital , Instructor in Surgeo i Columbia Universit> 

The lelative meiit of the operative treatment of cleft 
palate as compared to the treatment with dental obtuiatois, 
has long been a matter of dispute It is not my pin pose to 
entei into a discussion of this aspect of the subject, as my cases 
aie too lecent to exhibit final results as to improvement in 
speech, but rather to call attention to ceitain points m tech- 
nique which aid in securing piompt surgical closnie of the* 
cleft witli a minimum amount of damage to the muscles of 
the soft palate, so impoitant an element in seeming proper 
enunciation 

The Tmic to Ope) ate — Childien six or seven yeais of age 
aie, I believe, the most favorable subjects foi operation from 
the puiely suigical standpoint The mouth is sufficiently 
laige, the loss of blood and shock make little impression on a 
child of this age, the patients aie old enough to give intelligent 
assistance m the after-treatment and to be taught to wear the 
protective dental plate to be described later The verj’- sei lous 
disadvantage is that habits of speech are already formed and 
the defect in pi onunciation is undoubtedly more difficult to 
oveicome Whether we can expect enough gam in this 
respect, in operations perfoimed at three years of age and 
under, to countei balance the increased danger from shock and 
hemoiihage, the gi eater difficulty of technique due to the small 
size of the mouth and the delicacy of the flaps, and the fact 
that the patient is unable to give any intelligent assistance in 
the af tei -ti eatment, I am as yet unable to determine, as mj’’ 


’ Read before the New York Surgical Societi , October 25, 1905 
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expel lence m operating at this age is too limited and recent 
With the operation in early infancy, ten days to thiee months 
of age, I have had no experience Results in the hands of 
surgeons other than the originator of the method have cei- 
tainly not been encoui aging and a high rate of moitality is 
admitted I have heaid of no completely successful case oper- 
ated upon in this city, and the published repoits of the method 
which I have been able to find have been too vague and void of 
detail to affoid any basis of comparison in regaid to actual 
results 

AncestheUc, Position and Gag — I have invariably used 
the hanging head. Rose position, intermittent ether anaesthesia 
with an open cone, and the Whitehead gag I have never 
lesorted to pieliminaiy tracheotomy and do not believe that 
it should ever be necessary In adjusting the tongue piece of 
the gag the tongue should be diawn well foiwaid and to one 
side with a traction suture passed thiough its tip (see Fig i) 
If this IS not done, as the tongue piece locks the base of the 
tongue IS forced over the entrance to the larynx and bi eathing 
IS interfered with After the gag is in place the operator 
assuies himself that breathing is unobstructed and regulai 
before proceeding with the opeiation, if properly adjusted the 
gag need not be touched again until the opeiation is completed 
The operator stands at the head of the patient, facing the feet, 
looking down on the palate from above Blood and mucus 
collect in the naso-pharjmx, which is easil)'^ kept clean by fre- 
quent sponging, and little if any blood should get into trachea 
oi oesophagus 

Insti ninents — The special instruments used aie the 
Whitehead mouth gag (Fig i ) , a very slender Imife for trans- 
fixing the edge of the flap, paiing and splitting the edge of the 
uvula (see Fig 2, I have used a cataract knife), a long 
slendei pair of mouse-tooth forceps (Fig 4) , a strong, straight 
scalpel for making the lateral incisions , a thin, blunt periosteal 
elevator, slightly curved on the flat, a shaiply curved Des- 
champ’s handle needle (Fig 8, a) for passing the heavier 
sutures, the author’s special needle-holdei and needles for the 





Fig 2 — Paring the edges of cleft 
base of UMila, the border of uhich is split 


the strip removed is verj narro\\ and should terminate at 
this IS not shown in the drawing 
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fine sutures (Fig 8, h, c, and d) This special needle-holder 
IS rather an adjustable handle than a needle-holder proper, 
and was designed with the assistance of W F Ford & Co , to 
enable the use of the very finest needles, made with an eye in 
the point, in order to secuie accurate apposition without dam- 
aging the delicate edges of the flaps The protective dental 
plates used in Cases VI and VII, first suggested I believe by 
Dr Porter, of Boston, were made from casts of the mouth 
taken before opeiation, by Dr Fiaschi They keep the tongue 
off the suture line and are a valuable aid m the after-tieatment 
Children are easily taught to insert and remove the plate 
themselves without disturbing the flaps Fig 8, is a draw- 
• mg of the plate used in Case VI 

The Opeiahon — The edges are paied by transfixing the 
edge of tlie soft palate with a very fine, sharp knife and cutting 
first forward to the anterior angle of the cleft, then backward, 
bringing the knife out at the base of the uvula, the strip 
removed should be as nairow as possible to avoid waste of 
tissue, but the Tull thickness of the flap (Fig 2 ) The^ 
mucous membrane of the uvula is then split on its inner bordei , 
le facing the cleft, it easily separates to give a sufficient law 
surface and all of the tissue of the rudimentary half of the 
uvula IS saved This I believe to be an impoitant modifica- 
tion of the method which I formerly employed, of lemoving a 
strip of tissue clear to the tip The denudation is lepeated 
on the opposite side of the cleft 

The lateial incisions are now made, commencing opposite 
the last molai tooth close to the border of the gums and can led 
forwai d to a point opposite the anterior extremity of the cleft, 
but taking great care to leave a broad anterior pedicle to the 
flap, for nutrition This incision falls external to the posterior 
palatine foramen and the main trunk of the aitery as it runs 
foiwaid, branches aie fiist divided, the main trunk being 
usually torn by the periosteal elevator In clefts running for- 
ward through the alveolar process I prefer to leave the extreme 
anterior end of the cleft for later closure, rather than endanger 
the nutrition of the flaps by prolongation of the latei al incision 
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and nan owing of the pedicle Cases IV and VIII illustrate 
this condition 

Hemorrhage is fiee but soon stops spontaneously or with 
pressure applied with gauze pads on holders while the anies- 
thetic IS resumed 

The curved periosteal elevator is then inserted in the 
lateral incision, and hugging the bone, is foiced caiefully 
thiough into the cleft, by lateral sweeps tlie entire flap is 
quickly separated, including the muco-periosteum at the antei- 
loi angle of incomplete clefts Posteriorly the instrument 
IS strongly carried outward and backwaid (Fig 3) along the 
posteiioi margin of the hard palate, and to a great extent 
detaches the palatine aponeurosis and the mucous membiane 
on the nasal aspect of the velum from the bone In the 
majority of cases hemorrhage soon ceases to be troublesome 
aftei this blunt separation posteiioi blanches of the descend- 
ing palatine aitery remain uninjured for nutiition of the pos- 
terior poition of the flap, even after very free separation with 
tlie laspatory The inner edge of the flap is then seized with 
mouse-teeth forceps at the base of the soft palate, t e where 
the muscular pull concentrates (Fig 4, the forceps are shown 
grasping the flap too far forward) , a thin, straight bistoury 
IS nisei ted through the posterioi part of the lateral incision, 
and cutting outward and backward as traction on the flap is 
made toward the median line, the detachment of nasal mucous 
membrane and palatine aponeurosis from the posterior border 
of the hard palate is completed, and by a careful sawing motion 
enough of the mucous membrane of the naso-pharynx divided 
to allow the edges of the flap to fall to the median line without 
tension Few if any of the fibres of the bellies of the levator 
or tensor palati are cut 

The palatine aponeurosis which receives the insertions of 
the tensor and levator, is completely detached from the pos- 
teiior border of the hard palate as fai outward as the base of 
the hamular process, together with the mucous membrane on 
the nasal aspect of the soft palate, allowing the velum to diop 
downward This aponeurosis with its muscular insertions 




Fig 3 —Elevating: the muco periosteal flap the lateral incisions have been made, the 
cle\ator is inserted thioiigh lateral incision 
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Fig 4 — Relieving tension by dividing palatine aponeurosis and mucous membrane on nasal 
aspect at posterior border of hard palate , bistoury inserted through lateral incision cuts outward 
and backw ard forceps show n grasping flap too far fon\ ard 




Fig 5 — Four ot the he'ivj sutures passed and ends seemed the fifth is being passed ^\lth 
the Deschamp needle, the loop grasped with thumb forceps as the needle is withdrawn 





remains in the flaps In cases of wide cleft, tension on the 
flaps IS still caused by the shoitened salpmgo-palatme fold of 
mucous membrane running upward and backward on the lat- 
eral wall of the phaiynx along the belly of the levator palati 
Free division of this fold by gently tearing with the Anger or 
snipping with blunt curved scissois as traction is made on the 
flap downward and mwaid to make it prominent, is easily 
accomplished without damaging the muscles, and effectually 
leheves tension All this can be done without unduly narrow- 
ing the bridge of tissue behind, or endangering tlie nutiition of 
the flap 

By this time the hemorihage has nearly ceased and the flaps 
are leady for suture Beginning close to the base of the uvula, 
sutures of iron-dyed silk No 6 aie passed on the Deschamp’s- 
handle needle through the entire thickness of both flaps at a 
sufficient distance from the edge to guard against cutting 
through, these are left untied until the last is passed, four or 
flve being usually sufficient, placed one-fouith to one-thiid 
inch apart They are then tied in order, with a surgeon’s 
knot, usually beginning with the posterior stitch, the ends 
being left long for the time. Intermediate stitches of ii on- 
dyed silk No 3 are then placed between each of the heavier 
stitches, and two or three m the uvula itself, the last at its tip 
or even on the nasal aspect They are passed on the veiy fine 
special needles with eye in the point, earned on the special 
needle-holder , they include only pai t of the thickness of the flap, 
are closer to the edge, are tied immediately and insure accurate 
apposition of the edges, such as is aimed at in all fine plastic 
work Five to seven of these are used, making in all ten or 
twelve sutures (Fig 6) The long ends of the heaviei sutures 
are used foi traction and steadying the flaps during the passage 
of the fine sutuies, especially m bringing the uvula forward 
(Fig 6) Each, as it has served its purpose, is cut short 

The operation is now completed except for the treatment 
of the lateral incisions Foimerly I packed these with a strip 
of steiile gauze, bringing the end out at the angle of the mouth 
and attaching it to the cheek with adhesive plaster In my last 
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two cases I have used a device suggested by C H Mayo a 
piece of white tape is passed around both flaps through the 
lateral incisions, drawn just tight enough to approximate the 
flaps slightly and guard against tension, and secured by a silk 
ligature The ends are cut short and slid around to the nasal 
surface of the flaps (Fig 7) This is left in place seven days 
and selves for diainage as well as the relief of tension, I have 
been much pleased with its effect in the two cases mentioned 
The time required for the entire operation is about one 
hour, ranging from 55 to 65 minutes in six of my eight cases 
One case was completed in 45 minutes and one took two 
hours In none of my cases has the hemorrhage been at 
all alarming, nor has serious shock occurred 

Afte) -Ti eatment — I have made this very simple Stei ile 

water is given by mouth with a spoon after the first twelve 
hours, feeding with sterilized milk, given in the same way 
at frequent intervals, is commenced at the end of 24 hours, and 
tlie quantity increased rapidly to full milk diet I have never 
lesorted to rectal feeding and none of my patients has 
suffeied seriously fiom lack of nutrition The lips, teeth and 
tongue are kept clean with boric acid solution, but no attempt 
IS made to cleanse the palate or nasal fossae I prefer to tiust 
to the piimary adhesion and disturb it as little as possible 
The use of the protective dental plate made by Dr 
Fiaschi protects the suture line from the tongue, especially in 
the act of swallowing, and is of great value when the patient 
IS old enough to allow its use It should be removed every 
three or four hours, cleansed in bone acid solution and replaced, 
pi eferably by the patient himself I first saw it used by Dr J 
A Blake Both of the cases in which I used it healed by pi im- 
ary union throughout, one of them having been operated upon 
three weeks before with total failure of union 

When packing is employed in the lateral incisions it is 
1 emoved on the fifth or sixth day and usually not replaced In 
the two cases in which I have employed the tape I have 
removed it on the seventh day Stitches are usually removed 
on the ninth or tenth day Many of the small defects which 




Tic 7 — I he tape hns been passed through the lateral incisions around both fl ips the ends, 
fastened witli a sdk ligature and cut short, ha\e been slid around to the nasal surface of the Haps 
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Fig 8 — a right angled, hall circle cur\ed, Deschamp s handle needle ^\lth Hagedorn 
point d author s special needle holder, open c Author s special needle holder with needle in 
place It IS held very firmly d special needle with ej e in point made ^ erj fine half circle cur 
\ed surgeon s point e Protective dental plate made bj Dr biaschi for Case VI fits over upper 
teeth and gums and is held b} suction tail piece to protect soft palate and uv ula 
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SO fiequently occur at the junction of the haid and soft 
palate will heal by granulation in two or thiee weeks, persis- 
tent ones or defects in the uvula aie closed by secondaiy suture 

Case I — Male, nineteen years of age , lumberman Operated 
upon at Roosevelt Hospital, service of Dr R F Weir, Febiuary 
i6, 1904, for complete cleft of soft and hard palate extending 
forward to incisor teeth Cleft wide, arch high, no pievious 
operation, right unilateral harelip Palate operated upon in 
the usual way, lateral incisions packed with sterile gauze, no 
protective plate used 

Plastic on harelip perfonned at same sitting, time of opeia- 
tion two hours, intennittent ethei amesthesia used Plealing 
complete by primary union except for a small defect at junction 
of hard and soft palates which closed by granulation in a few 
weeks Left hospital on Maich i, 1904 Examined May i, 
1904 defect above mentioned entirely closed but another very 
small opening had appeared at anterior extiemity of cleft 
Improvement in speech very slight Case not seen since May 1, 
1904 

Case II — Male, ten years of age , schoolboy Operated upon 
at Roosevelt Plospital, seivice of Dr R F Weir, April 9, 
1904, for complete cleft of soft and about two-thirds of hard 
palate Usual operation pei formed, time of operation sixty-five 
minutes 

Complete healing by primary union with no defects , stitches 
removed on ninth day, no protective plate used Left hospital 
April 20 , 1904 

Examined October 18, 1905, no defects, soft palate moves 
freely, improvement in speech only fair 

Case III — Male, four j^ears of age Operated upon at 
Roosevelt Hospital, service of Dr G E Biewer, July 19, 1904, for 
complete cleft of soft and about two-thuds of hard palate Usual 
operation perfoimed, time of operation 60 minutes, no protective 
plate used About the third day after operation child put finger 
in mouth and broke suture line in anterior portion of hard palate 
Another small defect occurred at junction of hard and soft pal- 
ates, the remainder of the suture line healing by first intention 

An attempt was made to close defects by secondary sutuie 
on July 31, 1904, with only partial success, but at time of dis* 
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charge from hospital, August 2, 1904, both defects were very 
small 

Patient had not begun to talk prior to opei ation he was ex- 
amined October 18, 1905, he is learning to talk and makes 
himself easily understood, his parents say, and pronounces many 
words very well indeed 

Case IV — Male, twenty-one years of age Operated upon 
at Roosevelt Hospital, service of Dr G E Brewer, July 27, 
1904, for very wide, complete cleft of hard and soft palates, ex- 
tending forward through alveolar process Harelip had been 
successfully closed in infancy The usual operation was perform- 
ed, no attempt being made to close the extreme anterior end of 
defect on account of danger to nutrition of flaps Complete heal- 
ing by primary union except for a small defect at junction of hard 
and soft palates which closed by granulation in about four weeks 
Left hospital on August 2, 1904, but reported at intervals for 
several weeks, he failed to return for operation to complete 
closure of anterior portion of cleft When last seen improvement 
in speech was not very marked 

Case V — Female, six years of age Operated upon at Roose- 
velt Hospital, service of Dr G E Brewer, March 29, 1905, for 
complete cleft of soft palate extending about three-fourths inch 
into hard palate A large adenoid was removed from the naso- 
pharynx, and the usual operation for cleft palate performed , total 
time of operation 45 minutes Healing complete by primary union 
except uvula, which separated and was closed by secondary 
suture May 31, 1905, healing promptly No protective plate used 

Examined October 18, 1905, palate perfect except that 
uvula IS diminutive, improvement in speech very marked, pro- 
nounces many words perfectly, defect in enunciation seeming 
hardly more than a lisp 

Case VI — Male, seven years of age Operated upon at 
Roosevelt Hospital, service of Dr G E Brewer, May 13, 1905, 
for complete cleft of soft palate extending forward into hard 
palate about three-fourths inch Operation performed three 
Aveeks ago by another surgeon resulted in complete failure of 
union The usual operation performed, time of operation sixty- 
five minutes Protective plate made by Dr Fiaschi used in 
after-treatment, complete healing by primary union with no 
defects, stitches removed on the ninth day Left hospital able 
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to insert and remove plate himself for cleansing, without touching 
suture line Examined October 18, 1905 , palate perfect except 
that uvula, as in Case V, was small, owing partly to the fact 
that in each the uvula was operated upon a second time Improve- 
ment in speech only fair 

Case VII — Male, seven years of age Operated upon at 
Roosevelt Hospital, service of Dr G E Brewer, September 22, 
1905, for wide cleft of soft palate extending forward to middle 
of hard palate Adenoids were operated upon nine days before 
The usual operation performed , time of operation fifty-eight min- 
utes The tape around the flaps was used instead of packing m 
the lateral incisions , the Fiaschi protective plate was used in the 
after-treatment Complete healing by primary union with no de- 
fects , stitches removed on the ninth day Left hospital seven 
da3's after operation because he developed chicken-pox 

Improvement in speech is slight as yet 

Case VIII — Female, two years five months of age Operat- 
ed upon at Roosevelt Hospital, service of Dr G E Brewer, Octo- 
ber 12, 1905, for complete cleft of soft and hard palate, extending 
forward through tlie alveolar process Harelip had been closed in 
early infancy The usual operation performed, no attempt being 
made to dose the extreme anterior end of the cleft on account of 
danger to the nutrition of the flaps Time of operation fifty-five 
minutes Tape around flaps instead of packing, no protective 
plate used as child was too j’^oung Healing of the greater 
portion of the suture line, the uvula and one stitch in front giving 
way Secondary operation will be performed in a few weeks 

The child has not learned to talk as yet, and should prove a 
good subject m which to study the effect of the operation per- 
formed at this early age A sharp bronchitis complicated the first 
few days of convalescence 

Summary — Of the eight cases, three healed primarily 
with no defects (Cases II, VI, and VII) , one after a secon- 
daiy suture of the uvula (Case V) , one is completely healed 
except for a small anterior defect purposely left to preserv^e 
nutiition of flaps (Case IV), two have veiy slight defects 
barely admitting a probe (Cases I and III) , and one, the 
most recent, has a defect of the uvula and also an anterior 
defect purposely left, both of which I hope to close by secon- 
dary opeiation within a few weeks (Case VIII) All of the 
defects mentioned in Cases I, III, IV and VIII could be easily 
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closed by secondary opeiation if it were possible to follow the 
cases and get them to consent to such procedure, as I hope 
to do in Cases IV and VIII 

The time spent in the hospital after operation in Cases 
I to VIII respectively, was 19, ii, 14, 6, 30, 7, 13, and 13 days 
None of the cases suffeied to any extent fiom shock or hemorr- 
hage, two had lather shaip bronchitis following the operation, 
which soon subsided , all were fed by mouth after the first 24 
houis Intermittent ether anasstliesia, with an open, sterile 
cone was used in all the cases, the time of operation varied 
fiom foity-five minutes to two hours, usually fifty-five to 
sixty-five minutes, a considerable portion of this time being 
consumed in arresting hemorrhage and renewing ansesthesia 
The only suture material employed has been fine iron-dyed 
silk, No 6 and No 3 

Conchisions — The operation as described is essentially the 
operation of Langenbeck, and is capable of closing the cleft, 
if ptoperly carried out, in nearly if not quite all cases of cleft 
palate, either in children or adults 

The easiest age to opeiate is fiom six to ten yeais, tlie best 
age probably from two to three years if it can be demonstrated 
that the danger is not too great 

The Rose position and the use of the Whitehead gag add 
greatly to the ease of exposuie and control of hemorrhage 

The bellies of levator and tensor palati with their inser- 
tions into the palatine aponeuiosis, should be preserved, but 
the attachment of the aponeurosis to the posterior margin of 
haid palate must be divided, together with the mucous mem- 
biane on the nasal aspect of the velum 

Complete lelief of tension is essential, and division of the 
salpmgo-palatine fold of mucous membiane is important to 
secure this 

Suturing should be as caiefully done as in any fine plastic 
operation, and with needles that are sufficiently delicate to 
avoid injury to the edges of the flaps 

The after-tieatment should be simple, no cleansing should 
be attempted on the palate 01 in the nasal fossas, feeding by 
moutli should be commenced at the end of twenty-four hours 
The use of the protective plate is of great value in older chil- 
dren and adults 



ACUTE CEDEMA OF THE LUNGS SECONDARY TO 

ETHER NARCOSIS 

BY VICTOR C PEDERSEN, M D , 

or NEW YORK, 

Anaesthetist to the Roosc\cU Hospit'il , \nxBthetist nnd Instnictor in Aii'csthesi'i to the 
New \oik rol>clinic Medical School and Hospital 

The subject of acute conditions of the respiiatoiy and of 
the circulator}^ system dining and aftei anasstliesia of any form 
IS of great importance The possibility of primary cardiac fail- 
uie undei chloroform is well established as one immediate dan- 
ger of this amesthetic The sequelae of ethei are moie likely to 
be of the secondaiy type, and to localize m the lungs, usually 
as lobular pneumonia and infrequently as lobar pneumonia, oi 
m the kidneys, as the various forms of congestion and inflam- 
mation Acute oedema of the lungs is one of the immediate 
sequelae of ether narcosis, which, while undoubtedly compaia- 
tively rare, must fully be reckoned with 

The following case of it will be of considerable inteiest 
on account of the rapidity of its onset, of its long continuation, 
and of the total recoveiy of the patient without any after- 
effects whatevei The case likewise illustiates the extreme 
impoitance of examination of the chest m any case of cyano- 
sis, which does not improve when the oi dinaiy precautions and 
means of restoration of fieedom of the upper an -passages have 
been taken, such as pushing the jaw and pulling the tongue for- 
ward and exploi ing the upper an -passages with the finger It 
IS in every probability ceitain that, if the chest of this patient 
had not been examined instantly with the ear, the oedema would 
not have been discoveied sufficiently early to have lendeied 
medical aid of service 

The incident occuried in the piactice of Dr Charles IT 
Chetwood, with whose pei mission and knowledge these notes 
are published, and whose favor and couitesy therein aie hereby 
acknowledged 

Veiy full details of the case are given, because absence 
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of many factois in the cases lepoited in liteiature makes some 
of then notices rather unsatisfactory, as the second part of this 
paper will indicate 

Foi convenience of leference in the summary with which 
this papei closes, this case is called Case XV 

History and Examination pievious to inducing AncBsthesia — 
May 24, 1903 , M H , male , white , about tliirty years old , 
American Jew, merchant, no previous operation under general 
aniBsthetics , addicted to the moderate use of alcohol, such as the 
member of a wealtliy family would employ socially, about five 
feet seven inches tall , weighs 120 pounds , of reasonable muscu- 
lar development, of fair nutrition, altliough somewhat anaemic, 
of pale to sallow complexion , hair very dark, and general healtli 
good , of rather neurotic temperament , showed considerable fear 
prior to the opeiation, although able to enter tlie operating-room, 
and, unaided, to get upon tlie operating table Examination of 
his heart and lungs by cwsory auscultation over tlie front and 
sides of the chest revealed notlnng abnormal The back of the 
chest was not examined The heart-beat was about 100 and quite 
normal in character The arteries and veins were without feature, 
and the nose and throat had not been giving symptoms No 
cough was present Both stomach and rectum were empty The 
ante-operative urine was normal No visceral lesions were known 
to the operator The pathologic condition was internal and 
external piles The patient received no drugs prior to adminis- 
tration of the aniesthetic, which was the nitrous oxide gas and 
ether sequence with the Bennett inhaler The posture was dorsal 
until the anaesthesia was complete, when the lithotomy position 
was used 

Induction of Anesthesia — About one gallon of gas was em- 
ployed, that IS, the ordinary gas-bag of the Bennett inhaler was 
filled to distention Under tins anaesthetic the patient became 
somewhat blue and did not show a full degree of its effect, as 
was proved by tlie fact that he underwent considerable ether 
excitement prior to finally getting under This excitement was 
so great that restraint was necessary to prevent the patient from 
writhing off the table The writer rarely has seen, except 111 hos- 
pital piactice among alcoholics, an individual show as mucli 
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etlier excitement as tins man did After the conjunctival leflex 
had been abolished, and aftei the pupils had dilated somewhat, 
although still leacting to light, the man showed great rigidity of 
the extensors of the extremities, especially at the knees and elbows 
In the effort to overcome tins rather obstinate muscular reaction, 
the anaesthetic was pushed ratlier hard and fast, and succeeded 
finally in eliminating the trouble after probably ten minutes’ 
delay, which shows that no undue haste was present The opera- 
tion was begun at this stage 

Maintenance of and Condition dm mg Ancusthesia — ^The 
patient, however, did not stay thoioughly undei the anaesthetic, 
in that he showed muscular movements during tlie operation, 
insufficiently, however, to interfere with the operator His color 
throughout the opeiation was satisfactory, tlie pupils were mod- 
erately dilated but reacted to light , his pulse was steady at about 
90 and his respiration showed the usual ether acceleration There 
was thioughout the anassthetization haidly any mucus in tlie 
mouth or throat and no audible bronchorrhoea The operation 
itself lasted about twenty minutes, and the man was inhaling the 
anjEsthetics about thirty minutes 

The total amount of ether used in the cone was probably 
four ounces Unfoi tunately, the upsetting of the ethei -bottle 
during the stage of excitement made it impossible to measure 
accurately the amount, but four ounces would be a maximum 
and three and one-half ounces a minimum estimate The anes- 
thetic was withdrawn during the dressing of the patient, and when 
the dorsal position was resumed, the writer noticed that the man 
began to get cyanotic, and that his respiration seemed to hesitate, 
as though he were about to vomit He was then moved to bed 
and carefully protected against exposure by being covered, 
although the day was a rather balmy day (May 24, 1903) The 
writer stayed with him, noting that he did not vomit and that 
the cyanosis increased It was evident that something vital was 
wrong, and the operator was immediately summoned By this 
time (about ten minutes after his return to bed) the man’s color 
was a livid blue and his respirations were beginning to lose their 
force, although the rate had not materially changed The writer 
pushed his finger gently down the patient’s throat in order to 
ascertain whether by some inadvertency he had regurgitated and 
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tlien inspired a bolus of food, tliough this seemed highly improb- 
able, because it had been noticed that he had made no oesophageal 
movements The writer passed his finger over tlie epiglottis and 
into the cavity of the larynx, and as far as he could reach nothing 
foreign was encountered He then put his ear to tlie patient’s 
cliest and to his amazement found a very active umversal acute 
oedema of the lungs in progress The pulse at this moment was 
of good quality, about 120 beats to the minute, and tlie pupils 
were small and slightly active to light The patient was given 
a hypodermatic injection of atropine sulphate, a twenty-fifth 
gram, and tlie foot of the bed was slightly elevated to an angle 
of perhaps fifteen degrees with the floor Dr Chetwood then 
instituted very active dry-cupping with wine-glasses over every 
part of the chest without turning the patient over At tins 
moment the patient’s heart began to fail, and he was given 
strychnine sulphate, a twentieth grain, through the needle With 
great caution the patient was now rolled upon his right side, and 
while the wiiter continued on duty at the head holding the 
tongue and jaw well forward and, while Dr E L Keyes, Jr , 
kept the bedclothes from pressing on his abdomen, whidi up to 
this moment almost alone had been carrying on the respiiatory 
function. Dr Chetwood continued the cupping all over the back 
of the chest Artificial respiration was not employed at this or 
any other period of the resuscitation For the next few minutes, 
while the cupping was continued, the patient’s condition remained 
unaltered, and then tlie heart began to show signs of wealcness 
again, he was given two syringefuls of whiskey and another 
injection of strychnine, bringing its total up to a tenth grain 
Auscultation of the chest at tins moment showed that the rales 
were beginning to disappear, although the color was still any- 
thing but satisfactory and the pulse was still weak Auscultation 
of the heart showed pure muscular tones, so that Dr Chetwood 
and the writer remarked that hope of his recovery was appearing 
Oxygen arrived about this time, and was administered in the 
usual manner as rapidly as the patient could possibly use it 
His color now began to improve slowly, but his pulse was still 
unsatisfactory He accordingly received nitroglycerin, a twenty- 
fifth gram, hypodermatically, from Dr Keyes This was at the 
end of about forty minutes of work upon the patient In a few 
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moments tlie great value of this injection appeared and the pulse 
became much stronger and bounding When this condition was 
apparent, the foot of the bed was raised to an angle of forty 
degrees with the floor These two details of treatment, the large 
dose of nitroglycerin and tlie increase in the inversion of llie 
body, speared to have accomplished, next after the cupping, 
more than any other one element of treatment From that 
moment on the patient’s condition became promising, but the 
responsibilities of the issue were great enough to warrant a con- 
sultation, and accordingly Dr Walter B James was called His 
physical examination confirmed our findings, viz , that the rales 
had disappeared from the entire chest with the exception here 
and tliei e of an occasional click ” He also agreed that the 
heart, all things considered, had i eturned to practically its normal 
condition, but recommended, as a general cardiac support and 
as a final precaution, that five minims of the tinctuie of digitalis 
be administered This medication was tlie last the man received 
Dr James also concurred in our prognosis that the patient would 
recover, and believed that no late lung complications would 
appear A few moments after Dr James’s withdrawal the case 
was left in the writer’s hands, and he used the following course 
of treatment during the next hour and a half The respiration 
steadily gained in force and deci eased in frequency, until after 
about one hour the cyanosis of the face, mucous membranes, and 
finger-nails, which were carefully compared with those of by- 
standers as standards, had disappeared Every ten minutes the 
front and sides of the chest were auscultated, and every twenty 
minutes the patient was rolled upon his side and the back of the 
chest was auscultated At none of these examinations were there 
rales, but a click (without dulness) was present at inspiration 
only m the left infraclavicular region, which had totally disap- 
peared by the time Dr E L Keyes, Jr , assumed charge of the 
case early in the evening The pulse was at this time steady and 
regular at about 8o to 90 beats to the minute, of good foice and 
quality, and the heart sounds were fiiin and muscular The 
capillary circulation was efificient wherever and whenever tested 
by pressure over a bony prominence, to ^squeeze out the blood and 
observe its return, for instance, at the finger-nails The pupils 
at this stage were moderately dilated and very reactive to light 
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The action of the pupil was throughout the case very interesting 
At no time was reaction to light totally abolished, and only for 
brief intervals was the pupil ^vldely dilated, notwithstanding tlie 
fact that the patient had received rather a large dose of atropine 
The effect of this drug on his respiration and circulation was 
admitted, but for some unknown reason the pupil showed scarcely 
any effect whatever All the drugs admimstered were from the 
author’s hypodermatic set, always carried for emergencies in solu- 
tion It IS possible that the atropine had lost its activity on the 
pupil This IS not likely, because the chemist of tlie New York 
Hospital states that solutions of atropine there have not been 
known to deteriorate, although kept in stock indefinitely in the 
same kind of rubber-capped half-ounce bottles as the writer 
always carries No moiphine was at any time administered 
Oxygen was inspired by tlie patient constantly from the time of 
its dehver}'^ at the house up to about one hour after the writer 
was left alone with him It was suspended when no further 
improvement of the color continued, and when his parents ad- 
mitted that his visage was, as far as tliey could see, perfectly 
noimal 

Conjunctival reflex was present m a moderate and sluggish 
degree just before Dr Chetwood and Dr Keyes, Jr , left, and in 
an active degree about a half hour later No vomiting whatever 
occurred until some time after die cyanosis was absent, when, 
ivithout warning, the patient, with a loud, shouting phonation, 
vomited up a few drachms of mucus, and then answered slowly 
when called by his mother, and looked in a dazed fashion at the 
writer when he likewise addressed him About a half hour after 
this the patient repeated tlie vomiting and was able to ask why 
he had a sore chest 

One extremely interesting feature throughout the conva- 
lescence, which was noticed by all present, was that tliere was at 
no time any perceptible mucus in the trachea, larynx, or mouth 
This was true during the initiation and maintenance of the anaes- 
thesia and the convalescence Although the patient vomited a 
little mucus, he coughed up absolutely none The whole disease 
process appeared to have found its origin in the air-vesicles, to 
have reached its acme there, to have run its course there, and to 
have ended there 



LUNG (EDEMA FROM ETHER NARCOSIS 


21 


The behavior of the heart was most instructive, because, 
while the oedema was developing, its action was, broadly speak- 
ing, normal, although accelerated, and only after the oedema was 
so fully established, that the respiratory function had begun to 
fail, were unfavorable signs from tlie heart noticed It seemed 
probable, therefore, tliat the oedema was primaiy in the lungs 
and not in the right heart 

It matters not which of these two conflicting views be cor- 
rect — whether the oedema had been primary in the lungs, and 
only when of sufficient degree to inteifere with the circulation 
had caused cardiac obstruction, and then incipient cardiac failure, 
or whether the ether had had, as it occasionally does, a selectively 
depressing action upon the right heart, and after having excited 
this phenomenon primanly, had set up oedema in the lungs 
secondanly 

The case is positively the most interesting m the Avritei’s 
experience in anaesthesia work, and he believes it to be one 
that IS not without clinical importance There are veiy few 
cases of acute oedema of the lungs secondary to ether narcosis 
reported in literatuie F W Hewitt (called Case XVI m 
the closing table of this papei), in his admirable woik on 
‘‘Anaesthetics and their Administration,” alludes to a fatal 
pulmonary oedema m a patient who was the victim of paraly- 
sis of the diaphragm, which no doubt in itself was an im- 
portant causative factor In the patient under discussion, how- 
ever, the diaphragmatic lespiration was practically the only one 
at work during the acme of the tiouble, so that a parallel be- 
tween these two subjects cannot be appropriately draAvn 

The only other case of oedema of the lungs under anaes- 
thesia, which the authoi has himself seen, was at the Sloane 
Maternity Hospital The subject was a negress, about thirty 
years old, suffering from eclampsia Chlo'tofoim was being 
administered by him drop by drop with the utmost precision 
and caution, when prior to circulatoiy difficulty the oedema 
began This patient was saved in exactly the same manner 
as the writer’s male subject, namely, by active dry cupping 
over the whole chest, first on the front and sides and then, after 
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these had improved, on the back Veratrum vinde was em- 
ployed to dilate the arteries and quiet the circulatory excite- 
ment, which was very maiked No parallel may be drawn 
between this case and that which has been described, because 
the eclampsia itself may have been paitially or totally the 
cause of the tiouble, and the anaesthesia a mere incident 
moreover, ether was not employed at all 

DEDUCTIONS 

The lesson which is to be drawn fiom this case, which 
might quite well have been a fatality, is that ether even when 
given carefully may occasionally cause pronounced and dan- 
gerous iriitation of the air- vesicles The man probably re- 
ceived somewhat less than four ounces in from thirty to thirty- 
five minutes of administration, but the operation was rectal, 
and resistance to ether was present in his nervous system 
throughout that time Consequent!)'-, the writer is of the opin- 
ion that the oedema was not due to an excessive amount of 
ether The oedema may, however, have been induced by the 
circumstance that when rigidity appear ed in the extensor mus- 
cles traditions of training and observation were followed in 
pushing the ether rather rapidly to overcome this complica- 
tion It IS conceivable that the irritation of the lungs began 
with this concentiated dose of the ansesthetic, although in 
actual amount it should not be considered proportionately ex- 
cessive, and although at the moment no unfavorable reaction 
on the part of the patient was observed, and ten minutes (a 
proper delay) elapsed before the operation began 

Since this case occurred, the writer has followed the prac- 
tice in his own work and in the teaching of those he has had the 
pleasure to meet as instructor, that when any such resistance 
to the anaesthetic occurs, it is best to wait patiently for it to 
disappear under a steady and gradually increasing exhibition 
of the anaesthetic In this way he does not like to have an 
operation begin on such a subject much short of ten minutes 
after the beginning of the inhalation of the drug, whereas under 
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the foimei procedure tlie work usually began m less than half 
this time He has been rewaided by finding that cases which 
promised to be troublesome b)’’ some such incident at the 
beginning have followed an anaesthesia with much less diffi- 
culty, or none thioughout The principle at stake is that of 
teaching a boy to swim If we thiow him off the doclc into 
deep water his danger of drowning is extreme, wheieas, if 
we lead him gradually, he may by instinct take care of him- 
self by swimming in water sufficient for that purpose and )''et 
not leally beyond his depth 

Another lesson which the writer diaws from this case 
IS that of listening to chests after ether naicosis, whether the 
patient does well or not under it He has been astonished to 
find the great number of subjects who show rales in the chest 
here and there, even when the bionchorihoea has been imma- 
terial 01 absent When the bronchorihoea is extieme, the noise 
transmitted down the bronchi is so great that the distinction 
between the tiansferred sounds and sounds within the air- vesi- 
cles may scarcely be made 

The cases to which attention is drawn, howevei, are just 
the opposite of these, namely, where, with a clear thioat and 
free trachea, bubbling sounds are present here and there' over 
the thorax Putting these two facts together, as the basis of 
piesent practice, the writer now takes time, and if necessary 
plenty of it, to get the patient thoroughly undei the ether 
slowly befoie he is tiansfeiied to the operating table In the 
case repoited, ten minutes’ delay in this process was made, 
doubtless much longer time would have been better 

In connection with the subject of rales after ether narcosis, 
the writer has been infoimed that at the Royal Victoria Hos- 
pital in Montreal all subjects of etherization are during con- 
valescence from narcosis protected with a pneumonia jacket 
a most wise precaution, simply taken 

A third lesson indicated by the case is that elevation of 
the foot of the bed has a veiy great beneficial influence on these 
patients Many hold that more haim than good is done to a 
failing heart by this procedure With this view the writer dis- 
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agrees, and believes that the procedure of first elevating the bed 
slightly and then fully, contiibuted very mateiially to the re- 
covery of this patient In fact, when the second elevation was 
done. Dr E L Keyes, Jr, remarked that it appealed to have 
benefited the clinical conditions better than anything else 
tried The writer thinks that when difficulties after operations 
arise, one should consider what the condition of the blood 
within the patient is, namely, that the great veins of the ab- 
domen, which are capable of holding all the blood of the body, 
are at the moment, in fact, thus distended, either through the 
failing heart or the shock of the patient Against this inert 
accumulation the heart must work while the arteries them- 
selves contain too little blood to constitute the normal bulk of 
fluid foi propulsion It is theiefore lational to believe and to 
practise that an elevation of the foot of the bed just sufficient 
to make the blood flow out of the veins into the heart slowly, 
to be sure, and under low piessure, so that the intennittent 
heart action may accommodate it, is exactly the kind of aid 
which the heart needs to supply it with the blood lequired to 
combat this disadvantage of failuie, whether from shock oi 
from paresis of its own muscle 

The writer believes, therefore, that this middle view be- 
tween extreme elevation, which might engorge and stop the 
heart, and no elevation, which might embairass it through 
lack of blood to pump through the aitenes, is the coriect and 
rational procedure He considers the other dictum wrong in 
refusing to elevate the bed at all, but right m stating that it 
should not be elevated to the extreme 

Hewitt sa3'^s in his book “ It is a popular fallacy to 
imagine that because heart sounds are normal and no visceial 
disease can be detected, the anaesthesia will lun a perfectly nor- 
mal and straightf orwai d course” This statement agrees pei- 
fectly with the writer’s experience, which is now considerable, 
and only reinforces the statement with which he would close 
this section of the papei, namely, that it is proper to allow the 
anaesthetist plenty of time to find the pace of his subject in order 
to run the race of the opeiation evenly with him For the 
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pui poses of comparison and for the sake of completeness, it 
has seemed well to include in this discussion similar cases re- 
poited in liteiature For the following list of cases the wiiter 
IS indebted in laige part to Dr Edward W Preble of this 
city, who very kindly and faithfully looked up the matter 

Case I — Morton (^Ameucan Journal of the Medical Sciences, vol 
Ixxn, New Senes, 1876, page 411) Patient aged nineteen years, male, 
no history of winter cough or previous chest trouble, general health 
not vigorous, but not markedly impaired by spinal (probably spondylitis) 
and knee lesions, no evidence of hereditary disease, operation for anky- 
losis of the knee, June 3, 1876, narcosis lasted twenty minutes, to 
3 ounces of ether used poured upon a towel, no ifihaler as such em- 
ployed At the close of the operation, pallor and depression, with the 
usual postopeiative degree of comfort, present, fifteen minutes after 
operation, and duiing consciousness, asphyxia developed, most marked 
in the face and finger-tips, pulse moderately full, about 160, respiration 
nearly ceased, tongue depressed, and cold water dashed upon the chest, 
only violent respiratory movements followed, a half-hour later the heart 
still acting, though labored, and throat filled with bloody mucus, evi- 
dences of pulmonary engorgement present , radial artery opened, 8 ounces 
of blood withdrawn and dry cups applied to the chest, for a time respi- 
ration improved, and volume of pulse increased somewhat and fell from 
160 to 152, hypodermatic injections of whiskey and carbonate of ammonium 
failed to revive him from a sinking spell, during which he died after 
about another hour, that is, about two hours after the operation The 
autopsy showed pleuritic effusion, old "infiltrating’’ pleuritic adhesions 
scattered everywhere, most marked at right base, oedema of the lungs, 
deformity of chest, lumbar kyphosis, displacement of abdominal vis- 
cera, and fluid m the pericardium (No note as to renal or encephalic 
conditions ) 

Case II — Saundby (BiiHsh Medical Journal, October 13, 1877) 
Patient aged thirty-five years, female, October 4, 1877, operation for 
ankylosis of the knee, "about an ounce” of ether, Ormsby inhaler* 
narcosis normal throughout, recovery from the anaesthesia, one and a half 
hours later developed cyanosis, failure of the pulse, rales over both 
lungs The patient was well wrapped up and carried directly from the 
operating theatre across an open court to a detached building of the 
hospital, fifty yards away Was conscious upon reaching the ward, and 
spoke to the nurse, who noted nothing unusual in the patient’s condition 
This procedure of carr5ang the patient across the court-yard was con- 
trary to the lules of the hospital, and happened m the absence of the 
house-surgeon Saundby adds that he cannot state whether or not this 
exposure had anything to do with the oedema The autopsy showed 
effusion into the arachnoid , oedema of the lungs , but otherwise negative 
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In the opinion of the author, exposure during the opera- 
tion at any time, excepting as absolutely necessary and during 
convalescence from the anaesthetic, in any way, is extremely 
hazardous His piactice is to direct that the patient be kept 
coveied most carefully and completely, excepting the face for 
bieathing, until complete consciousness is restored, so that the 
patient may direct the attendants himself as to his feelings of 
chilliness or warmth Protection against draughts and 
changes in temperature is also of extreme importance All 
patients perspire slightly, and most patients very freely during 
the latei stages of narcosis and during recovery Any expos- 
ure which tends to check this activity of the skin must be 
very dangeious to both the lungs and the kidneys It is 
probably proper to observe that the exposure noted by Saundby 
was undoubtedly a very important feature in the case This 
opinion IS borne out by one experience which the writer has 
had in the only fatal pneumonia he has had among his anaes- 
thesia patients, which occurred as follows A pei fectly healthy, 
middle-aged man was under ether fifty minutes for a difficult 
herniotomy, and consumed two and three-fourths ounces of 
ether (measured) through the Bennett inhaler, with the upper 
air-valve open, without any unfavorable symptoms whatever, 
excepting very free perspiration The writer was excused by 
the surgeon to go to another case, and therefore did not see 
the patient put to bed and could not carry out his usual pre- 
cautions of protection, as just stated The surgeon later ad- 
mitted not only that they were not carried out, but also that 
a window at the head of the bed and a door at the foot of the 
bed wei e left open by the nurse, apparently on the supposition 
that the hot air of August would do no harm Congestion of 
the lungs at once developed, and after three or four days double 
pneumonia appeared, lobar in type, most severe on the right 
side, which was the nearer to the open window The opinion 
of the medical consultant is quoted in saying that the ether 
Itself had nothing to do with the case, because the pneumonia 
was lobai in type, and developed so long after the naicosis 
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The exposure, in Ins opinion, on top of the peispiiation spoken 
of, probably was the exciting factor 

It IS well to call attention again to the pneumonia jacket 
used in some hospitals duiing lecoveiy fiom ether narcosis 

Case III — Parsons (^Medical News, March 18, 1882, page 295) Fe- 
male , aged fifty-four years , normal heart and lungs , reduction of old dislo- 
cation of the shoulder, February 16, 1882, narcosis lasted twenty-five min- 
utes, 6 ounces of ether inhaled (method of administration not stated) 
Recovered from the anaesthesia within five minutes , m one and one-quarter 
hours cyanosis developed, with death following upon a high degree of pul- 
monary congestion Five minutes after the reduction the patient asked for a 
drink of water, and a little later wished to go home After attending to a 
few remaining patients, the doctor left her m charge of a friend and the 
janitor, after about a half hour she was again seen by the anaesthetist, 
and an hour later the house-physician was notified that she was dying, 
he then found her m a cyanosed condition Two hypodermatic injections 
of ether were given, 20 minims each, and three or four injections of 
brandy Twelve or fifteen dry cups were applied over the chest and 
other stimulating remedies resorted to, death occurred about one hour 
after The autopsy showed heart, liver, and one kidney normal, the 
other kidney was slightly fatt}’- The lungs were deeply congested,"^ 
thus causing her death 

In the opinion of the wntei, the following comment may 
be offered This operation was pei formed in New York City 
during Februaiy If the jamtoi and fiiend leferred to weie 
at the patient’s house (the oiiginal article is by no means 
definite on this point), the patient was allowed to go home a 
very shoit time after recovery fiom the anaesthetic This ex- 
posure must have been, as in Saundby’s case, a very important, 
exciting feature in the issue of pulmonaiy congestion, coupled, 
of couise, with the basis laid for the lesion by the ether itself 

Case IV — Hutchinson (Lancet, 1885 vol 1, page 178) Male, 
aged sixty-two years, January 14, 1885, for reduction of old shoulder 
dislocation, cained out in the Out-Patient Department of the London 
Hospital in the winter-time Ormsby inhaler used, air-cap slightly open, 
induction of antcsthesia within the usual time The reduction of the dis- 
location was not satisfactory, so that the anaesthesia was resumed for 
a short time with whatever ether was in the inhaler The patient now 
began to look pale and to breathe very feebly, brandy hj^podermatically 
was administered over the heart The tongue was drawn out and arti- 
ficial respiration was begun Electricity was used to the nerves of the 
neck, duskiness of the skin increased and efforts at artificial respiration 
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failed of result, although continued for a half hour Upon the removal 
of the inhaler the second time, there was at first no anxiety , there had 
been struggling during the first administration, but none during the 
second No food had been taken, and no lung trouble was admitted by 
the patient, although he was evidently short of breath The autopsy 
showed emphysema of the lungs, congestion, bronchitis, and mucus in 
the bronchi, the lower lobes did not contain much air, and there was 
more oedema in the upper parts The trachea was congested and con- 
tained frothy mucus, the heart was fatty, the pericardium was adherent, 
the other organs were healthy The pathologist thought death was due 
to fatty heart and emphysema The patient had not been well for some 
time before, and had fainted not long before applying at the hospital 

This operation also seems to have taken place in the winter-time It 
is possible that the exposure, unavoidable in an Out-Patient Department, 
may also have been a cause of the oedema 

Case V — ^Jacob (BnUsh Medical Journal, 1885, page 887), m a table 
of deaths under anaesthetics, notes the following Female, aged sixty- 
four years, ovariotomy, death seventeen hours after operation with 
symptoms of pulmonary cedema, no autopsy 

Case VI — E Gurlt (Archtv fur khmsche Chtrurgie, Band xlviii, 
page 273)7 quoting Trendelenburg Female, aged thirty-five years, chole- 
cystenterostomy, narcosis one and a half hours, normal but with appre- 
ciable salivation and repeated vomiting (method of administration 
omitted) , upon coming out of the ether loud mucous rales were heard 
in the trachea and bronchi over both sides , the symptoms grew worse , 
death occurred thirty-two hours after narcosis, apparently of oedema of 
the lungs On the next day after the operation the condition was diffi- 
culty in expectoration on account of the abdominal wound Trendelen- 
burg adds that it is doubtful whether the ether caused the death, the 
patient had carcinomatous lymph-nodes in the abdomen, perhaps sec- 
ondary to a tumor of the pancreas She may have suffered from pulmo- 
nary metastases No autopsy was allowed 

Case VII Grant Morris (Proceedings of the Society of Ansesthe- 
tists. Lancet, May 7, 1898) reported as follows Female, thirty years 
old, pain m the region of the left kidney, cachexia, trace of albu- 
minuria on admission, hut none on the day of operation, exploiatory 
laparotomy, ether from Clover’s inhaler, not pushed, taken normally 
slight cyanosis, much frothing at the mouth towards the end of the oper- 
ation No alarm occasioned Patient taken from the table after sixty- 
five minutes still cyanosed, respiration unimpeded but shallow and 
sighing, appeared about to vomit, no evidence of obstruction to breath- 
ing, conjunctml reflex present, pupils equal and contracted In fifteen 
minutes became ashy pale, first the respiration and then the pulse ceased 
artificial respiration brought away much frothy, watery secretion The 
autopsy showed lungs full of frothy secretion Death due apparentlv to 
failure of respiration from acute oedema of the lungs set up by the eth 
There was no hemorrhage into the medulla ^ 
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CAsr VIII — In tile disLii'^sion nl tins mcctincr, Sine said he had wit- 
nessed n sinnhr ense, much ether had been mhilcd, the lungs \\erc 
\\ iterdoggcd from neulc aduna He stated that in Ins opinion artificial 
respiration is dangerous m these eases 

CA’sr IX — At the ''line meeting. Da Stahing ihouglit that renal 
diseases might be a tenure in producing acute adcnia of the lungs, and 
instanced a case supporting (his mcw 

Cast X — PorriJiT {Dfuischc VtnUcimsiUi WochiU^chnjl^ i8S^, 37, 
pages 719 to 72a) Male, fort\-si\ jears old, farm-lnnd, proMOiis 
good health, no cougli, long-snndmg alcoholic Inbit modcinlc in degree 
for one and a half pre\ious to admission \dmittul Ma> 20, right 
inguinal hernia m tlic cail> singes of irreducibiht} and mflnmnntion, 
medicnnl treatment until Ma\ 31 iJhcr narcosis ridical operation for 
irreducible inguinal bernn , small »»bscess in the sac and recent ndhe- 
5ions, no perforations, wound picKcd, no bowel reduced into tlic abdo- 
men Narcosis lasted thirty minutes, 1^0 cubic centimetres of ether 
used, Crcnn\ then Juillard's mas! cmpln\cd, ancsihusn slight, sub- 
conscious mo\emcnt, slow, strong pulse, slight c\anosis, regular respi- 
ration; one emesis of g^^stric mucus, mucus r.des tov ard the close of 
narcosis, prompt rccovcr3 of consciousnt*-s , no immcdntc complica- 
tions, after more linn an hour mcreismg d\s])naa with loud rales, fre- 
quent cough, and mueh mucous sputum appeared 'Ilic pulse was so 
strong that no Mnnulints were needed, and the diagnosis was rendered 
of imusinl accumulations of mucus, winch the jinlicnt, being full} con- 
scious, w.ns expected to cough up for himself ( I here is no note of an} 
idnsical examination of the chest ) Rapid heart failure with progrcssi\c 
cyanosis, accompanied b\ hrge quantities of blood-stained mucus in the 
no*‘c, mouth, and throat, appeared, and death snperxened duiing nnnifcst 
adema of llie lungs 

The autops> was held on the da\ of death ami showed generalized 
peritonitis with recent adhesions, two intra-ahdoimnal abscesses, licrmal 
canal rdmitlcd sc\eral fingers Contents of sac adherent, normal licart, 
slight aortic sclerosis, lungs shghll> emphysematous, \cry markedly 
adcinatous, the Ir.ichca and bionchi w^rc filled with blood-stained, 
watery^ mucus The other organs were normal The cause of death was 
assigned as acute oedema of the lungs 

No note IS gi\cn of treatment directed agiinst the adema of tlic 
lungs, hence no one may sa> wdiclhcr or not it wms suspected until its 
discovery wsas too laic to he of aaluc to the patient 

Casi XI — Rnnir, quoted by E Gurlt (Archtv f Ihn C/;ir, xlvm, 
page 26'j) Aide, forty-four years old, admitted No\ ember ii, 1S93, 
previously healthy, excepting abdominal pains progressing steadily and 
not relieved by lavage, no jaundice, powerful, wcll-nounshcd man, 
normal temperature, normal urine, emphysema, noinnl heart, tender- 
ness over gall-bladder Operation, November 12, 1893, exploratory lapa- 
rotomy under morphine and ether (quantity and inhaler not staled) , nar- 
cosis forty-five minutes long, with great cyanosis, recovery piompt, wuth 
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mental disturbance, pulse 80, regular, full, strong, rather feeble respi- 
ration 

November 13, about the same general condition, excepting increased 
mental disturbance, no vomiting, no abdominal pain, spontaneous uri- 
nation, m the afteinoon, pulse 96, weaker than before, but still rather 
strong, food refused, death thirty-three hours aftei operation Autopsy 
on November 14 showed emphysema, oedema, early infiltration on the 
surfaces of the lungs, atheroma of aorta, shortening of one aortic valve, 
narrowing of coronary arteries, slightly fatty heart 

Gurlt considers this case one m which oedema of the lungs was im- 
portant No note is given of the manner in which the ether was given, 
and none of measures adopted to combat the ccdema The latter fact, 
and the absence of statement of signs of the oedema during life, raise the 
question whether, after all, this condition was so etiologic as Gurlt in his 
table describes 

Case XII — J Kaarsberg (Centralbl f CIm , 1896, page 337 )j Jwnc 
16, 1889, female, ovariotomy, anjesthesia forty-five minutes long, 150 cubic 
centimeters of ether (inhaler not stated), normal narcosis, cessation of 
respiration during dressing, easy artificial restoration but prompt recur- 
renceof cessation after a few spontaneous respirations , for sev^Cli and one- 
half hours artificial respiration was continued, then death, pulse continued 
strong up to within an hour of death, when rales and cyanosis demanded 
venesection, no return to consciousness, autopsy showed cedema of 
lungs , fatty heart , senile atrophic kidneys (brain examination for lesions 
of the fourth ventricle not reported) 

Cases XIII and XIV — Rosing-Hansen (quotation, Cc;i/;a/&/ f Chtr, 
1896, page 338) reports two cases of fatal oedema of the lungs secondary to 
ether narcosis for placenta prsevia Great anemia was present m each 
instance, so that the author raises the question as to whether the anemia 
or the ether was the more potent factor, and concludes that the ether 
was the cause, because anemia cannot be regarded as having that relation 
to cedema of the lungs No report is giv^en of means adopted to treat 
the cedema 

Cases XV and XVI are the author’s patients with piles and eclampsia 
respectively, discussed previously 

CONCLUSIONS 

Mere tabulations of the important elements in monographs 
of this character very rarely have definite value It is hoped, 
however, that the grouping into paragraphs of the rather essen- 
tial details will be instructive and seiwe as a suitable termina- 
tion of the paper 

I The quantity of ether used in six cases in which this 
particular is stated averaged 4 ounces The extremes were 
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I ounce and 6 ounces In Case VIII ‘'a laige amount” was 
used No quantity is given in IV, V, VI, VII, IX, XI, XIII, 
and XIV The quantity of diug employed is, provided the 
limits of intoxication aie not approached, of comparatively lit- 
tle moment The best measuie of the amount of ether to be 
used IS the patient himself as regards his symptoms and not 
a glass graduate Thus it is cei tainl)’- possible to overwhelm a 
patient with a few ounces, which would scaicely affect a very 
similarly constituted individual The pioper piocedure is 
steadiness of increase of the concenti ation and deliberation in 
the presence of even slight difficulties Incautious haste 
(merely to save time which should piopeily be devoted to 
securing the patient’s safety) and rapid concentration of fumes 
maik the couise of danger 

2 The foim of inhale) was the bag-type (impioperly called 
“ closed” method, properly called “ legulable” method, because 
the valves allow of perfect adjustment to the indications) in 
II, IV, VII, XV, no inhaler at all as such in I, and is not stated 
in III, V, VI, VIII, IX, XI, XII, XIII, XIV Czeiny’s and 
Juillard’s masks weie used in X, whose piecise nature cannot 
be detei mined thiough the New Yoik dealers 

The control of conditions by means of the valves and the 
warming of the ether fumes by means of the bag make the reg- 
ulable 01 bag inhalers by all means the safest and best In the 
hands of the mdiffeient, however, undue concenti ation of 
fumes may be rapidly and intensely attained No one therefore 
should begin to employ these inhaleis without careful study 
of their mechanism first, and, second, instruction from an ex- 
pert It IS possible by haste, carelessness, and inaptitude to 
render the position of a patient in any nai cosis one of dangei , 
no matter what inhaler is employed 

3 Recovery of consciousness o) “from the ether'' is 
stated to have been complete in I, II, III, X, XI, XV, incom- 
plete m VI, and is not noted at all in IV, V, VII, VIII, IX, 
XII, XIII, XIV It IS possible to argue from the number of 
prompt restorations of consciousness that true intoxication 
with ether is not by any means an essential to the oedema, and 
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It IS also fitting, theiefoie, to repeat that manner of administra- 
tion and other circumstances in the management of the nar- 
cosis and convalescence are the etiologic factors 

4 The natuie of the opeiatiou, piobahly of no moment, 
excepting when the air passages themselves are being invaded, 
was reduction or othei invasion of joints in I, II, III, IV, 
laparotomy in V, VI, VII, XI, XII, herniotomy in X, mid- 
wifery (pacenta prsevia) 111 XIII, XIV, not stated in VIII and 
IX, piles in XVI It is well to note that two (III and IV) of 
the joint cases were treated in out-patient departments, wheie 
exposure to cold is almost unavoidable, and one (II) was 
confessedly very greatly subjected to check of perspiration and 
change of tempeiature It is thus worth while to repeat that 
too little attention to this protection is given by surgeons, as- 
sistants, nurses, and other attendants Operations under ether 
m out-patient departments are probably very dangerous on 
account of the conditions of temperature and ventilation 

5 The aveiage dwahon of life after the opeiation was 
eleven and three-fourths hours in seven cases, the exti ernes 
were one and one-third hours and thirty-thiee hours Unsatis- 
factory or no statement on this point is given m IV V VIII, 

IX, XI, XIII, XIV 

6 Age and sex are, as in all narcosis, of little importance 
excepting as they are concerned in the diseases most common 
to the vaiious periods of life and to the two sexes The aver- 
age of 12 stated ages of these patients was 41 years and the 
extremes were 19 and 64 years, the females numbered 7 and 
the males 5 Age and sex are not given in 4 reports 

7 Pi evious good health is stated to have existed in Cases 

X, XI, and XV, ill health in reports I, IV, VI, XIII and XIV, 
while notes on this point are wanting m histones II HI y’ 
VIII, IX, and XII This detail does not take in' autopsy 
findings 

8 The foims of ill health, independently of post-nioi tern 
examinations, are given as “ not vigorous” m I, evident dysp- 
noea in IV, carcinomatous lymph-nodes secondary to cancer 
of the pancreas in VI, nephritis in VII ( ^), IX, anaemia sec- 
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ondary to h^morrliage of placenta praevia m XIII and XIV, 
and plies m XV 

The reportei of XIII and XIV thinks anasmia of little 
importance in these cases The writer, however, while in- 
structing the members of the house-staff at the Roosevelt and 
Polyclinic Hospitals ne\ er has seen an aiijcmiac do well if the 
ether or chlorofoim be carelessly handled The depression of 
the anaimia multiplies susceptibility to all dings, and thus that 
to the dangers of anassthetics 

9 The autopsy findings were as follows Disease of the 
pericardium, heart, arteries, and valves, was m some foim pres- 
ent in I, IV, X, XI, XII, disease of the pleuia, lungs, trachea, 
and bronchi (other than oedema) was in some degree pioved 
m I, IV, X, XI, disease of the kidneys of distinct foim was 
established in III, XII, disease of the abdominal viscera, in- 
cluding hernia and peiitomtis, but excluding the kidneys, was 
in some t3’^pe picsent in I (displacement by defoimity) and X 
Lesions of the brain were found on autopsy in II, pronounced 
absent in VII, and were not sought, though possibly present, 
in XII 

10 CEdcma of the lungs w^as diagnosed as a distinct en- 
tity by physical examination and clinical signs in I, XV, II, III, 
V, VI, IX, X, XII, XIII, XIV, by autopsy in III, IV, VII, 
X, VIII (by inference), XI 

CEdema of the lungs is legarded as the chief cause of death 
in II, III, VII, and ma)^ possibly have been such cause in I, 
IV, VIII, TX, X, XI, XII, XIII, XIV Notes in V and VI 
are too fragmentary for classifying 

(Edema of the lungs though present w^as not fatal in XV 

11 No tieatment is stated in II, V, VI, IX, XI, XIII, 
XIV Tieatment of tlu; cedema w^as venesection in I and XII , 
dry cupping m I and XV , free cardiac and respiratory stimula- 
tion in I, III, IV, and XV, artificial respiration m IV, VII, 
XII , electricity to the nei ves of the neck in IX , stimulation of 
pulse was omitted intentionally in IX, artificial lespiration is 
regarded as dangeious in VIII, an opinion concurred m by the 

writer, because it serves only to pump the serum from the ves- 
3 
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icles into the bronchioles and bronchi, where it simply clogs 
the mam channels of the air current Elevation of the foot of 
the bed moderately at first and then fully is stated to have been 
used only m XV Stimulation of the pulse with arterial dila- 
tation IS stated to have been employed only in XV Dilatation 
of the pulse with veratrum viride was earned out only in XVI, 
the case of eclampsia 

The deductions from these facts which may be drawn are 
that the best treatment of the oedema is active dry cupping, and 
of the circulation m asthenic cases is free use of nitroglycerin 
and strychnine, elevation of the foot of the bed moderately at 
first, later fully, and of the circulation in sthenic cases is vene- 
section or judicious use of the aconite group 

The best piophylactic measures are certainly deliberate 
uniform administration and the most adequate possible protec- 
tion of the patient from draughts and changes of temperature 
during the stage of perspiration in convalescence 
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Malignant growths of the chest wall as seen clinically 
are chiefly of two classes, carcinomata, secondary to primary 
tumors of the breast, or saicomata (including endotheliomata) 
arising from the iibs, periosteum, skin, pleura, etc 

In these days of ladical operation for cancer of the breast, 
which IS apt to be performed earlier than formerly, the prog- 
nosis is far better than it was a few years ago , but still a con- 
siderable proportion of cases exhibit regional recurrences in 
spite of most radical work These occur frequently in the chest 
wall itself and at various points along the path of the lymphatics 
leading from the mammary gland Such recurrences may form 
anywhere along the inner side of the ribs oi make a chain of 
nodules reaching to the spinal column, but ai e more common at 
the inner ends of the ribs or more accurately of the intercostal 
spaces where the branches of the internal mammary artery per- 
forate the chest wall, presumably because of the passage here 
of numerous lymphatics on their way to the mediastinal glands 
In two of the cases here reported the local recurrence was in 
a lymph gland situated m the intercostal space at its inner end 

In a number of instances the writer has seen such local 
recurrences after radical removal of tumors which had not yet 
become attached to the chest wall, but were still freely movable, 
and also in cases where the primary tumor was in distant por- 
tions of the breast It would seem that lymphatic infection at 
the edge of the sternum is comparable in frequency to that of 
the axillary glands, which would suggest the systematic re- 
moval of all subcutaneous tissues in this region down to the 

‘Read before the American Surgical Association, July, 1905 
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perichondrium in all cases of caicinoma of the breast, whether 
the tumor be in the internal or external portions of the mam- 
mary gland 

In a certain proportion of cases these recurrences are local 
when discovered and may be successfully removed The re- 
moval, however, requires resection of considerable areas of 
the chest wall, including all of its structures and entails opening 
of the pleural cavity on that side together with plastic closure 
of the defect 

,It may be stated more broadly that regional recurrence 
after radical operation for carcinoma of the breast is very apt 
to involve the chest wall, and if such a nodule is to be success- 
fully removed the underlying portions of the chest wall must 
be removed with it This follows because in the modern 
radical operation for carcinoma of the breast practically all 
the subcutaneous tissues are removed from the whole breast 
area down to the periosteum and intercostal muscles, and any 
recurrent nodule growing beneath the skm may be considered 
to have invaded the intercostal muscles by the time it has 
become large enough to be detected This is quite as true 
where the recurrence is the result of scattering of cancer cells 
in the connective tissue spaces as in purely lymphatic recur- 
rence Lenticular skin metastases in their beginnings are an 
exception to this rule 

Mr Jacobson advises operation in such cases, which he 
says may be done with the expectation of at least delaying 
general infection with the disease He reports one case, how- 
ever, in which the patient was free from recurrence two years 
after resection of the chest wall 

Sarcoma of the chest wall may arise in any of the struc- 
tures from the skin to the pleura, but the more common 
varieties grow from the ribs or their cartilages or the perios- 
teum The opeiative relations of saicoma are not materially 
different, save for the fact that some of the varieties are encap- 
sulated Infiltrating sarcomata require the widest and most 
radical removal, while the encapsulated tumors and particularly 
the desmoids and the giant-celled sarcomata and often the 
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endotlieliomata ina}’' be enucleated Still even here the section 
should he made well outside the capsule since such capsules 
are thenisehes often inhltiated 

The following; statement of the technique to be employed 
in such cases is based upon the experience obtained in the cases 
heie reported 

A wide skin incision is made of such shape as to be readily 
closed b}' some simple plastic procedure A curvilineai tii- 
angle answers admirabl} 

The chest is then opened through an mtei costal space at 
some distance from the tiimoi sufiiciently to permit of explora- 
tion of the inner suifacc of the ribs m the neighborhood of the 
tumor By this means much can be learned of the extent of 
the giowth and the piesence oi absence of involvement of the 
lung or peiicaidium This amII deteimine the area of chest 
wall to be rcmo\cd Of course it is of the gieatest impoitance 
to take out the tumor in one piece without section of tumor 
tissue, but in some cases this may not be possible 

The libs are fiist cut on the outer side, i c , the side of 
greater fixation piefeiably without cutting the pleuia B} this 
means the intercostal ai tones can be most icadily caught by 
means of a cur\cd needle caiiying a catgut ligature Fuither 
advantage lies in the fact that if the pleuiopeiiostcal section 
be made a little ncaiei the tumor than the bone section, the 
flap of peiiosteum and pleura will oftcr some piotection to the 
lung fiom the shaip edges of the ribs 

In these cases there weie no untowaid symptoms incident 
to the production of pncumothoiax It was noticed, of course, 
that the respiration became immediately deepei and more lapid 
as soon as an entcied the plcuial c.ivity, but, aside fiom the 
violent flopping of the heait fiom light to left, teiiifying to 
look at but without noticeable effect on the pulse, thci e was no 
special inconvenience to patient oi operatoi This is C[uite in 
accoid with the statement of Di Paik (Annals of Surgery, 
1887) that one side of the chest may be opeiatcd upon with- 
out resort to aitificial lespiration, and with the work of other 
sui goons A notable opeiation by Koenig, quoted by Park 
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{Alch f klin Chir , 1902, vol xlvii, p 314), might be men- 
tioned Trzebicky, in 1902, reported five extensive operations 
on the chest wall for the removal of tumors done without 
artificial respiration This statement of Park may be worthy 
of reiteration here in view of the numerous apparatuses which 
have been devised to overcome the effects of the artificial pneu- 
mothorax Doubtless Fell’s apparatus and the Sauerbruch 
cabinet are of value in special cases, the latter essential in 
cases where there is likelihood of both sides of the chest being 
opened, but resection of the chest wall in tlie usual case can be 
done satisfactorily without these appliances Dr Keen reported 
a case in which he had removed a large sarcoma of the chest 
wall, and when the chest was opened he had tried to use Fell’s 
apparatus without tracheotomy The apparatus did not fit the 
face well and was discarded, and the operation completed with- 
out the occurrence of serious symptoms The idea of Dela- 
genierre that the chief danger in operative pneumothorax lies 
in the suddenness of its production (which led Dollinger to the 
establishment of an artificial pneumothorax under local anaes- 
thesia twenty-four hours or so before performing an operation 
on the chest wall) is probably of considerable meaning and 
worthy of serious consideration Probably, however, most of 
the advantages of Delagenierie’s principle can be obtained 
during the anaesthesia by allowing the air to enter the pleural 
cavity only slowly, giving the system reasonable time to accom- 
modate itself to the new condition 

In the cases here reported the writer found that the respi- 
ration could be greatly modified, and the tremendous lateral 
excursions of the heart and mediastinal tissues almost com- 
pletely checked by the simple procedure of stopping up the 
opening in the chest wall with a wet towel The towel, folded 
into two or three thicknesses, is made to slip beneath the par- 
tially loosened section of chest wall which is to be removed, 
and IS drawn forward as new cuts are made It is important 
to close the opening at the moment of complete expiration when 
the chest is largely emptied of air When this was done the 
lung expanded and the exaggerated and fatiguing expiratory 
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efforts were at once quieted When by gradual leakage con- 
siderable amount of an had accumulated m the cavity, the 
towel was readjusted and closure made again at the moment 
of complete expiration 

In those cases wheie the tumor was at the edge of the 
sternum, it was found convenient after cutting the ribs to 
raise the tumor to the inner side, bending the costal cartilages 
to peimit of work beneath The internal mammary arteiy 
was leadily caught above and below by passing about it a 
curved needle armed with catgut and ^^as tied before being 
cut The section of the steinum was made with bone shears 
and included about half its width 

Removal of the tumor in several cases gave excellent 
exposure of the upper peiicaidium and of the mediastinum 
which in one or two cases showed enlaiged glands which were 
readily removed with the stii rounding fatty tissue 

The wounds were closed in each instance by a large skin 
flap lifted up from some convenient region, generally the upper 
abdomen where the laxity of the skin peimits ready closuie of 
the defect In one case a flap was taken fi om the opposite side 
of the chest, the very full breast being held towards the median 
line with adhesive plaster . this with reference to Di Richard- 
son’s notion of using the opposite breast to assist in closing 
the large wound left by the radical operation for caicmoma of 
the breast The amount of air left within the chest was made 
much less by letting it out during expiiation and preventing 
its reentrance by means of the closing flap, which to this end 
should be made somewhat larger than the opening m the chest 
wall Absorption of the air was lapid so that in veiy few days 
the remaining pneumothoiax was not demonstrable 

It was feai ed that the aspirating action of the lower press- 
ure on the raw inner surface of the occluding skin flap would 
cause exudation m embarrassing amounts into the pleural 
cavity This did not occur, however, unless in one case wheie 
a dulness was made out within a few days, but in this case 
theie must have been some degiee of infection, as the patient 
had a temperatuie of ioo° to 103° F foi a week, and aspiia- 
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tion failed to demonstrate fluid, probably a localized pneumonic 
process with pleurisy 

In all of the cases the respiration remained more rapid 
than normally for a week or more, for which I think the sore- 
ness incident to the movement of the ends of the ribs in the 
unhealed wound is quite as accountable as the remnant of pneu- 
mothorax 

The final condition of the wounds was satisfactory in all 
of the cases Wide-spread but weblike adhesions were suffi- 
cient to prevent collapse of the lung during that operation in 
one case where a second operation was performed 

I would report five cases of resection of the chest wall for 
recurrent carcinoma of the breast in four patients and one 
of removal of the clavicle and first rib and portion of the 
sternum for sarcoma which in point of operative technique 
presented a number of similar conditions 

Case I — Recut lent Carcmoma of Breast over Fifth Rtb, 
Resection of Foutth and Fifth Ribs, no Evidence of Reciirience 
after Tzvo Years Reported by courtesy of Dr Stanley Stillman, 
of San Francisco 

Miss C had been operated upon in 1899, at age of twenty- 
seven, by Dr Lund, of Boston, for carcinoma of the right breast 
In 1900 a recurrence in the scar was removed by Dr Lund, m 
San Franasco, and in 1901 patient presented a hard, flat, im- 
movable tumoi about five centimetres in diameter situated over 
the fifth rib just outside the epiphysis X-ray treatment was used 
three times a week for eighteen months For a time the tumor 
grew smaller, then it began to increase in size, and radical removal 
was determined upon Dr Stillman removed some 5 centimetres 
of the fourth and fifth ribs with the adjoining intercostal tissues 
Though the tumor projected through the chest wall, there were 
no adhesions to the lung and no mediastinal tumor was made out 
The opening was closed by a skin flap lifted up from the abdomi- 
nal wall Recovery was lapid and uneventful Patient was seen 
July I, 1905, two years after operation, and showed no evidence 
of recurrence, but was in perfect health 

Case II — Recut tent Catctnotna of Bteast at Edge of Ster- 
num, Resection of Fourth and Fifth Costal Cat tilages with Edge 
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of Sternum, Recunence xn Medxastimmi after Eight Months, 
disappeaxmg under X-ray, hut 1 eappeai ing Five Months Latex 
Mrs W , aged sixty-six years, had been operated upon by 
tire Halsted method in January, 1902, for carcinoma in the outer 
upper quadrant of the right breast, which had been noticed for a 
year, and which had begun to invade the skin and had produced 
a large axillary tumor In the operation everything had been 
removed from the edge of the latissimus dorsi to the sternum and 
from the first rib to the tenth The skin wound was so wide 
as to require swinging flaps to effect closure In November, 
1903 (twenty-two months later), patient returned with recur- 
rent tumor in the scar at the edge of the sternum over 
the fifth costal cartilage, 2x3x154 centimetres in diameter, 
sharply outlined, but fixed There was no evidence of axillary 
or other recurrence, and the patient being m good physical con- 
dition it was determined to remove that portion of the chest wall 
carrying the tumor A curvilinear triangular incision 7 centi- 
metres on each leg was made and a skin flap lifted up from the 
upper abdominal wall sufficient to close this defect The pleura 
was opened enough to admit the finger, which showed that the 
tumor was of about the same size on the inner surface of the 
ribs as on the outer, but did not involve the lung An area of 
chest wall about 7 centimetres in diameter was removed as de- 
scribed above During much of the dissection the pleural open- 
ing was closed more or less perfectly by the hand of an assistant 
or by a wet towel, by which the respirations were kept quiet and 
but little deeper or faster than the normal The skin flap was 
stitched in place over the opening with silk-gut sutures and the 
edges accurately approximated with catgut Before sealing the 
wound, a pair of forceps was introduced between the stitches and 
the greater part of the air let out of the chest, the forceps being 
quickly withdrawn at the end of expiration Immediately after 
the operation the respirations were 22, but as patient regained 
consciousness they increased to 40, probably as a result of sore- 
ness On the second day they were 28 and remained at 30 for 
several days On the eighth day the wound was dressed for the 
first time , it had healed by primary union save for slight redness 
of the wound edges, and on the eleventli day the stitches were 
removed, patient leaving hospital on the nineteenth day On the 
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sixteenth day a few drops of pus appeared in the abdominal 
portion of the incision 

In September, 1904, patient returned, showing two pea-sized 
recurrent nodules beneath the skin in the mediastinum Further 
operation was deemed useless and patient was referred to the 
X-ray department of Lane Hospital for treatment After 20 
treatments by Dr Lelimann during eight weeks, the nodules were 
no longer palpable, and patient returned home In February, five 
months later, I was informed by letter that one of the nodules 
had begun to enlarge again, and that patient was very weak, 
probably from internal metastasis ^ 

Case III — Recuirenf Carcinoma of Breast at Edge of Ster- 
num, Resection of Third and Fourth Costal Caitilages with Half 
of Bieadth of Sternum, Recurrence in Original Scar apart from 
Field of Last Operation, Pleural Carcinoma, Death from Gen- 
et al Carcinosis Five Months Later 

Mrs D , aged forty-five years, was operated on in February, 
1903, by Halsted’s method for a large spherical, rapidly growing 
carcinoma of the left breast with large axillary tumor, patient 
was very fat and had noticed the growth only five months before 
In July careful examination failed to show any recurrence In 
November several small nodules were discovered m the lower 
anterior part of the scar and were excised, the dissection going 
only to the periosteum In March, 1904, two other recurrent 
nodules were found at the border of the sternum m the original 
skin, the flap of the last operation remaining free As m Case II, 
the region about these nodules, 12 centimetres in diameter, was 
excised One of the nodules was seen to penetrate into the 
fourth intercostal space The patient being m good condition the 
pleura was opened through an intercostal space nearby and the 
inner surface of the wall examined with the finger The tumor 
did not appear to have penetrated to the pleura, and the lung was 
free, but an enlarged gland was detected at the edge of the medias- 
tinum 

The fourth and fifth costal cartilages were then cut away, 
the internal mammary artery tied and cut, and a section of the 
sternum ijE 4 x 5 centimetres removed A second enlarged gland 
in the mediastinum was removed with the fatty tissue about it 
Because of the retraction of the lung, a large area of the chest 

* Reported to have died August 13 of cerebral hemorrhage 
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wall was exposed to view, but no further recurrences were evi- 
dent After operation the pulse was 96 and respiration 30, but 
patient complained of very great pain For the next week there 
was considerable fever, 99° to 103° F, pulse 90 to no, with a 
good deal of pain, evidently a septic pleurisy or superficial pneu- 
monic process On the fourth day patient was more comfortable 
and sat up in bed Some dulness was detected, presumably from 
effusion On the eleventh day stitches ivere removed and a small 
abscess evacuated in the abdominal part of the incision On the 
eighteenth day patient left hospital, respiration still 30, pulse no 
In May, two months later, patient returned with small recurrence 
external to last operation, and with wide dulness over left chest 
Several punctures with needle brought no fluid, the dull area 
being probably caused by pleural carcinoma, further operation 
was out of the question Patient died m July, four months after 
the resection of the chest wall and seventeen months after the 
Halsted operation, twenty-two months after patient first noticed 
the tumor 

Case IV — Recmienf Carcinoma of Bieast at Edge of Stei- 
num, Inner Ends of Fust and Second Ribs and Poition of 
Sternum and Mediastinal Glands removed, Internal Mammary 
Arteiy tied at its Origin, Further Recwrence below. Resection 
of Third and Fourth Ribs, Patient well Six Months aftei Last 
Operation, Twenty-two Months after Hoisted Operation 

Mrs M , aged fifty-three years, was operated on by Halsted’s 
method in August, 1903, for a large suppurating carcinoma of 
the upper outer quadrant of the left breast with large axillary 
tumor Patient was very fat, had noticed the tumor but four 
months before This had been incised by the family physician 
for infection, suppuration continuing, and tumor grew out of the 
incision After the operation much of the flaps used to close the 
incision about the drainage tubes sloughed and the resulting raw 
surface was so large as to require the application of Thiersch 
grafts, which was done as soon as the suppuration permitted In 
August, a year later, patient returned with recurrence, 3 centi- 
metres in diameter at the edge of the sternum, over the second 
intercostal cartilage The tumor was widely circumscribed, the 
second rib cut across, opening the pleura 5 or 6 centimetres ex- 
ternal to the border of the sternum and the internal mammary 
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secured by double ligatures in the second intercostal space and 
divided between The first rib was then similarly cut and tlie 
sternum divided with bone forceps from below nearly in the 
middle line and as far as the level of the sternoclavicular joint 
The mass was then turned upward to give access to the upper 
portion of tlie internal mammary artery, but it was not found 
practicable to secure the artery as high up as was desired, so it 
was caught in forceps in the first interspace and freed from the 
first rib The tumor mass with first and second nbs, portion of 
sternum and sternoclavicular joint, was removed It was then a 
simple matter to tie the internal mammary artery well above the 
position of the first rib and to remove the pleura and other tissues 
which had been in proximity to the tumor The wound was 
closed with a large flap lifted up from the right side of the chest 

The patient was somewhat cyanotic during the early part of 
the operation (patient was very fat and had her chest cavity still 
further compressed by abdominal fat), but the pulse remained 
strong and regular Through a considerable part of the opera- 
tion the pleural cavity was well enough closed with a wet towel 
to permit of considerable expansion of the left lung, and when 
the towel was used the respiration was markedly quieter and 
approximated the normal 

After the opeiation the pulse was 82 to 100 and the respira- 
tion about 30 Primary union occurred and patient left hospital 
on the tv'entieth day In the following November patient re- 
turned, but showed no evidence of recurrence She was strong 
and well and able to do hard work In January a small nodule 
was found at the edge of the sternum in the tliird intercostal 
space A second resection of the chest wall was therefore done, 
since there was no sign of other recuirence, in winch the third 
and fourth nbs and edge of sternum were removed Gauzy but 
widespread adhesions of the lung to the parietal pleura prevented 
collapse of the lung so that the operation was much simpler than 
the previous one It was interesting to note the demonstration 
of the portion of the heart which is uncovered by pleura, for this 
was beautifully shown when in expiration, the lung being confined 
by adhesions bellied forward all around this area 

On September 2, a third resection of the chest wall was done, 
this time for a recurrent nodule on the opposite side of the ster- 
num The inner ends of the second, third, and fourth ribs were 
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removed with the intervening soft parts as well as the sternum for 
its entire width and from the clavicular joint to the attachment 
of the fifth costal caitilage Attached to the sternum and 
removed with it was a mediastinal tumor the size of a walnut 
Considerable fatty tissue of the mediastinum was taken with the 
tumor, the dissection exposing the aoita No serious symptoms 
resulted from the acute pneumothorax on the light side as the left 
lung in spite of the pleural adhesions and lessened mobility of the 
chest wall resulting from the pievious opeiations gave sufficient 
breathing tissue The wound was closed by a transplanted skin 
flap and tlie patient made a rapid recovery, leaving the hospital on 
the i8th day 

Case V — Saicoma of Clavicle involving Fust Rib and Stei- 
nmn, with Laige Mediastinal Tumoi , Resection, Recoveiy, 
Patient being Well and Stiong at the Picsent Time, Eleven 
Months aftei the Opeiation 

W H H , aged seventy years, teamster, presented a large 
tumor at the base of tlie neclc on the left side, fixed to and prob- 
ably originating in tlie clavicle Two years before he had injured 
the collar-bone, and three or four months afterwards noticed a 
small tumor near the inner end of the clavicle The tumor con- 
tinued to enlarge till it reached the size of about lo x 15 x 8 centi- 
metres, the long diameter being vertical It covered the sterno- 
clavicular joint and extended well up on the neck and over the 
upper chest The skin contained many dilated veins, but was 
movable over the tumor, which was smooth in general outline, 
though coarsely lobed Patient’s general physical condition was 
excellent 

On August 16, 1904, under chlorofoim, the skin was incised, 
the edge stripped back, and the clavicle exposed and cut at the 
junction of its middle and outer third The greater pectoral was 
cut across and the sternocleidomastoid divided about its middle 
The clavicle was then tilted upward and the subclavius muscle 
divided The first rib was then cut at a point internal to the sub- 
clavian vein without opening the pleura, the intercostal muscles 
cut, and the whole Tnass turned inward A large lobe of the 
tumor the size of a hen’s egg projected beneath the sternoclavicu- 
lar joint into the mediastinum In dissecting the subclavian vein 
from the tumor it was punctured near its point of union with 
the internal jugular A little air entered, but compression with a 

frauze nledfrp.t sufficed to close tbe onenmcr durino- ftiA 1 c c « 1 rvn 
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In order to complete the separation of the vessels from the tumor 
the under side of the ligated external jugular was used as a guide 
and answered admirably The internal mammary artery was not 
adherent to the tumor, but was lifted off it with the parietal pleura 

Because of the great depth to which tlie mediastinal lobe of 
the tumor extended, the uncertainty as to the quantity and char- 
acter of adhesions of this lobe to the important structures of the 
mediastinum and the great difficulty of dissecting beneath so 
large a tumor, it was impracticable to complete the operation 
without dividing the tumor Accordingly, the greater mass of 
the tumor was torn across and then section of the sternum was 
made with bone shears The remainder of the tumor was then 
removed without difficulty 

While the pleura was not opened in this operation, the upper 
portion of the pleural sac was so widely freed from its parietal 
attachments that there was almost as much interference with the 
respiration as if the pleura had been opened and the bulging 
of the pleura into the wound with every expiration was annoying 

Whenever the pressure on the subclavian vein was released 
air would enter, and this occurred four or five times, but the 
quantity was small and it seemed to mal<e no difference with the 
patient’s breathing or pulse The opening was finally closed with 
fine silk suture and fortified by a flap of fascia stitched over the 
suture line The thoracic duct was not injured, as it probably 
would have been had not the external jugular been used as a 
guide and all the dissection carried on in front of it 

The wound was closed with drainage Patient made a rapid 
recovery, being out of bed on the seventh day and leaving the 
hospital on the twelfth day 

At the present time (July i), eleven months after operation, 
patient is continuing at his work as teamster, and his physician 
writes that he is well, having withstood an attack of grippe which 
tried his lung and shoulder in the coughing There is no sign of 
recurrence as yet Histologically, the tumor was an endothelioma 

In recapitulation, the writer would hazard the opinion 
that, although, to quote Watson Cheyne, “ The patient’s chance 
IS m the first opeiation,” there is still some chance for a certain 
proportion of cases with recurrence in sufficiently radical re- 
section of the chest wall Recurrences of the sort indicated are 
apt to be developed from remnants of the original tumor and 
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may m themselves be purely local Radical dissection of the 
axilla IS frequently followed by freedom of recurrence in that 
region because of the interruption of the process of metastasis 
by the lymph-glands May not, m ceitain cases, the same thing 
be true of removal of infected lymph-glands of the chest wall 
and anterior mediastinum^ 

The artificial pneumothorax, if unilateral, piesents no 
dangers sufficient to constitute contra-mdication to the opera- 
tion m patients well enough otherwise to warrant operation 
The fatiguing respiratory efforts which supervene when the 
chest IS opened may be almost entirely done away with by the 
use of a wet towel, covering the opening during the dissection 

As for results, it may be stated that of the six operations 
(including that of the sarcoma) there was no mortality, 
although most of the patients were well along in years, the 
ages at the time of the resections being 40, 46, 54, 68, and 70, 
with average of 55, and all except the sarcoma case having 
undergone radical Halsted operation, three cases within a year, 
the fourth within two years 

Of the four cases of recurrent carcinoma, one is dead 
four months after the operation (the tumor in this case was 
one of more than ordinary malignancy and rapidi^ of growth) , 
one had further lecurrence in the mediastmun. after eight 
months, which disappeared under the X-ray but \eappeared 
five months later, though patient is still living twenty months 
after the operation and twenty-eight months after the original 
Halsted operation, one had further recurrence in the next 
lower intercostal space for which a second resection was done 
m January last and is at present, six months later, free from 
recurrence, eleven months after the first resection and twenty- 
two months after the Halsted operation, and, finally, one is free 
from recurrence two years since the resection (Case of Dr 
Stillman ) 

It IS fair to state that in all of these cases but one, life has 
been prolonged, but it is still too soon, of course, to say 
whether any of the three cases which are to-day free from 
recurrence will remain so 



NON-PARASITIC cysts of the spleen 1 

BY CHARLES A POWERS, M.D , 

OF DENVER, 

Professor of Surgery in the University of Denver 

Our knowledge of this subject has a twofold origin 
First, the few and comparatively recent clinical reports , and, 
second, the somewhat more numerous accidental autopsy find- 
ings The results of these two sources of information do not 
seem to agree, and, as will be seen later, it by no means fol- 
lows that the two are intimately related, for the discovery, post- 
mortem, of a number of small, latent, cystic formations in a 
spleen does not seem to necessarily bear on the fact that in cer- 
tain rare cases patients suffer during life with a formidable 
hsematoma which originates in the spleen and demands surgi- 
cal relief 

Up to 1904 the subject was practically ignored by writ- 
ers, but that year witnessed the publication of not less than 
three monographic articles, each written m ignorance of the 
efforts of the other authors These articles are by Heinricius 
(Aich f khn Chiruigie, 1904, Ixxii, 138), Monnier (Bei- 
tiage s khn Chinirgie, xli), and Laspeyres {Centi alblatt f 
d Grensgeb d Med u Chmirgie, 1904) Heinricius’s article 
IS the most comprehensive, as it deals with both clinical and 
autopsy material Monnier’s paper has to do only with splen- 
ectomy cases Laspeyres devotes a section to the latter in a 
monographic article on splenectomy in general The writer 
presents the subject at this time, first, because he has notes of 
an unreported personal case, and, second, because, so far as he 
knows, the matter has not yet received attention in English or 
American literature In addition to the author’s case, two 
others are added which seem to have been overlooked by other 

’ Read before the American Surgical Association, San Francisco, July, 
190S I j jt 
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writers, the total being thirty-two This number by no means 
represents the frequency of the disease, for Hemricius cites 
numerous bare statistics of splenectomies in various clinics 
which show that this operation has been done a number of 
times for non-parasitic cysts, although no details are forth- 
coming Of the chance autopsy findings collected by the same 
author, possibly half a dozen were large unilocular hsemato- 
mata which, for some reason, never came to operation So 
we may assume that from fifty to sixty of these large cysts 
have been known to exist, this number might perhaps be in- 
creased by correspondence However, the condition is at best 
rare, and it may have lost some of its clinical interest from the 
conclusion reached by authors that it merely represents an 
indication for splenectomy, an operation the safety of which 
improves steadily from year to year 



Fig I — Author*s case of hasmorrhagic cyst of spleen Male, years 


In this paper the author will first relate his own case, and 
then append a brief table of thirty-one other observations, 
endeavoring to analyze these as they stand 

Author’s Case — In September, 1895, Dr H M Ogilbee, 
of Manitou, Colorado, kindly referred a young man of eighteen 
years, who presented a large, left-sided, abdominal cyst (Fig i). 
The mass was of four years’ growth, there had been gradual 
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loss of flesh and strength, anorexia, headache, and general press- 
ure symptoms Fluctuation was plam The diagnosis of splenic 
cyst seemed positive Opeiation — St Luke’s Hospital A free 
incision was made over the prominent part of the tumor, the 
walls of which were found to be about one-half of an inch thick, 
semicartilaginous, and solidly adherent to all adjacent structures 
Extirpation seemed impossible (Later autopsy findings con- 
firmed this ) The single cyst held several litres Posterior 
incision, through drainage 

The walls of the cyst did not collapse, and the patient died 
of septic absorption from the cyst wall on the twelfth day 
Autopsy with microscopic examination by Dr H C Crouch, 
Professor of Pathology in the University of Colorado Ana- 
tomical diagnosis, hsemorrhagic cyst of spleen From the autopsy 
findings, the author could not see, as said, how the cyst could 
have been successfully extirpated 
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BRIEF ANALYSIS OF THIRTY-TWO TABULATED CASES 

Etiology — These thirty-two cases repiesent the known 
clinical material which has been under observation during life 
In all but one (Michailowsky) the sex is given, viz , male 8, 
female 23 In twenty-one female cases the ages are given, 
and we learn that the very great majority (eighteen) occurred 
during the menstrual years , at least sixteen in the childbearing 
peiiod Making due allowance for the influence of injuries 
and diseases of the spleen, and foi the fact that in some in- 
stances the cysts were a long time in developing, there seems 
no reason to doubt that these occur often enough in women 
during the reproductive cycle to give the affection a gyiiasco- 
logical bias If we study the cases discovered in chance autop- 
sies, the data, while scanty, do not appear to show this; so 
that we aie perhaps justified in regarding menstruation and 
parturition as merely aggravating causes In a few instances 
the cyst became much enlarged by childbirth, and perhaps 
full particulars of the history — which details are often want- 
ing — would increase the number 

Aside from the teachings furnished by sex and age the 
meagreness of many case-histories renders further data as to 
causation of limited significance Traumatism and antecedent 
disease of the spleen (specially malarial enlargement) un- 
doubtedly act as contributory causes in not a few cases, in 
as many others, however, such factors are wanting What- 
ever the original cause, we often find recorded an acute exacer- 
bation which brings the patient under medical observation 
Aside from childbirth, we know nothing of the causes of such 
exacerbations 

Symptoms — ^After the cases came under medical observa- 
tion, the cystic character of the tumor seems to have been 
generally recognized, although in a few cases the diagnosis — 
rightfully or wrongfully made — of an enlarged or floating 
spleen is recorded 

Diagnosis — The precise diagnosis, both as to origin and 
dial acter of the cyst, was seldom made, altliough in some cases 
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it was recorded as a possibility, that is, it was noted as one 
member of an alternative 

Ti eatment — ^When we come to treatment, we find that of 
the thirty-two cases one died of intercurrent rupture of the 
stomach before operation could take place (Chavier) In two 
of Subbotic’s cases the spleen was really removed for chronic 
hypertrophy, and the discovery of complicating cystic forma- 
tions was simply accidental Finally, in one of Leonte’s cases 
(No 21 ), not accessible at first hand, the reviewer (Hein- 
ricius) omits to state the result of the operation (splenec- 
tomy), although we have every reason to believe that it was 
successful This leaves twenty-eight cases for consideration 
Analyzing these, we find that the patients have been treated as 
follows simple puncture, 3, incision and injection, 2, in- 
cision and drainage, 5, marsupialization, 3, extirpation of 
cyst, 5 , extirpation of spleen, 10 

Puncture — Of the three cases (4, 13, 22) of puncture 
(Marcaiio and Fereal, Baccelli, Reimann), in the first of 
which a retention-cannula was used, two patients made a 
relative recovery In one a fistula remained, and in another 
complete resolution did not occur The third was merely a 
case of palliative tapping, and no improvement resulted 

Incision {and Injection') — The two cases (i, 3) thus 
treated were among the earliest recorded (Pean) Both 
patients died of peritonitis, the first after a course of iodine 
injections, the second soon after incision, probably anticipating 
injection treatment 

Incision and Drainage — (This method includes tampon- 
ade ) Of five cases (15, 18, 19, 24, 30) thus treated, three 
made complete recovery, and a fourth a relative recovery (per- 
sistence of small fistula) The fifth patient (author’s case) 
died of sepsis 

Marsupialization — Three cases (14, 31, 32) treated in 
this manner made good recoveries 

Resection of Cyst — ^This operation was performed five 
times (Cases 2, 7, 8, 9, 10), and varied with the nature of 
the cyst If a pedicle was present, the latter was readily tied 
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off, otherwise the extiipation was effected as thoroughly as 
practicable. It is worthy of note that all of these operations 
were done at an early date (none subsequent to 1892) Four 
patients made complete recovery The fifth, Terrier’s case, 
made a relative recovery, the spleen being slightly enlarged and 
tender a year after operation 

Splenecto7ny — There were ten cases (5, 6, ii, 12, 16, 23, 
25, 27, 28, 29) of this operation (we do not include two cases 
of splenectomy by Subbotic m which the operation was really 
done for chronic enlargement), and all recovered 

A comparison of these methods appears to show that 
puncture, incision, and drainage, and resection of the cyst 
proper, while able to secure permanent recovery in selected 
cases, are nevertheless untrustworthy, each having failed (in 
a part of a small series of cases) to produce cure, while sev- 
eral fatalities have resulted Although marsupialization has 
a clean record in a small number of cases, it is manifestly re- 
stricted to those in which the integrity of the spleen is not com- 
promised On the other hand, splenectomy appears to be the 
only operation of general applicability, and to be a necessity 
whenever the spleen is extensively affected, either by pre-exist- 
ing disease, or by displacement, or by atrophy due to the com- 
pression of large cysts, etc We must bear in mind that the 
conservative operations are, as a rule, of relatively earlier date 
than the radical, and were employed largely in the thought that 
total ablation was fraught with great danger to the system 
at large Those who first removed the spleen for this condi- 
tion seem to have been very anxious as to the state of the blood 
count, thyroid, and bone-marrow 

Pathology and Nature — Not very much is to be learned 
from an analysis of the clinical material as to the actual nature 
of these C3^sts, most of the speculation as to the ongin and 
dvelopment of the formations being based upon autopsy cases 
in whicli the cysts are small and latent As has been observed, 
it is a long distance from the latter findings to cysts of surgi- 
cal importance, and it is difficult to show a direct transition 
from the one to the other Indeed, they may represent two 
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entirely independent conditions The autopsy cyst is of com- 
mon occurrence , one pathologist may encounter many cases in 
a lifetime The clinically important cyst, on the contrary, is 
very rare, and few surgeons encounter more than one or two 
in an entire experience 

Clinical observation, however, teaches us these truths, — 
nearly all of the cysts which come to treatment are large and 
unilocular, and of the serosanguineous type They contain 
from one to ten litres of fresh or old blood, and the greater the 
age of the cyst the gi eater the secondary alterations result- 
ing from absorption of the fluid portion, decomposition of col- 
oring matter, and persistence of organized fibrin, cholesterin, 
mineral matter, etc The walls of the cyst consist of a varying 
proportion of splenic and fibrous tissue with corresponding 
variations in the thickness 

Without going into speculation based upon histological 
studies of small cysts found accidentally at autopsy, it seems 
safe to say that the typical cyst of the spleen, from the purely 
surgical stand-point, originates in a subcapsular haemorrhage 
of whatsoever origin This is especially true of the cases re- 
ported during the last ten or twelve years We find a consen- 
sus of data which shows that the slight, continuous escape of 
blood beneath the capsule — never severe enough to present 
symptoms of internal haemorrhage — causes a haematoma , and 
that the peritoneal capsule undergoes a low form of inflamma- 
tion which almost invariably results in adhesion to the outlying 
tissues If the tumor is of sufficient size, pressure symptoms 
result which may affect the thorax or abdomen, according to 
locality If the peritoneal reaction is sufficiently intense, pain, 
vomiting, etc , may come on If the pressure is exerted upon 
the spleen itself, the organ undergoes atrophy in time 

But although this seems to be the predominant form of 
splenic cyst, and one which is very sharply characterized, it by 
no means represents all the possibilities of the lesion There 
are other cases in which the haemorrhage cannot be regarded as 
subcapsular, but must be thought parenchymatous The for- 
mer has a free field in burrowing between the spleen and its 
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capsule, m accumulating in laige amounts, and in causing 
perisplenic adhesions and pressure symptoms The latter is 
deeper seated, smaller, and more localized, originating proba- 
bly from rupture of a splenic blood-vessel Its walls are com- 
posed originally of normal splenic tissue, which in time be- 
comes transformed in pait into simple fibrous tissue While it 
tends to come to the surface of the spleen, the pressure symp- 
toms and the peritoneal adhesions are much less in evidence 
Tlie difference between the two types is essentially one of 
degree The contents of these cysts are the same, and under 
certain ciicumstances the two may produce m time the same 
clinical picture Generally speaking, however, the parenchy- 
matous variety is more strictly isolated, and is localized in a 
particular region of the spleen, the remainder of the organ 
being intact It has even happened that these cysts have formed 
pedicles or have developed sessile attachments to a spleen 
otherwise normal Hence it is not surprising, bearing in mind 
the formei fear of extirpating the entire spleen, that the earlier 
operators employed conservative measures in dealing with 
these cysts, especially when they were clearly circumscribed 
Nor can we, even at this time, deny that such sharply localized 
cysts are best treated conservatively in selected cases, especially 
when the cyst is pedunculated 

Non-hffimorrhagic cysts are of such rare occuiience clini- 
cally that they may be left out of consideration 

Some of the more recent writers, in view of the fiequent 
complication of perisplenitis, are calling attention to the diag- 
nostic value of apeiisplenitic fiiction sound, which is synchron- 
ous with respiration Such diagnostic evidence, while obtain- 
able in ceitain cases, seems to the writer of doubtful value 

Heinricius states that the hsematoma is readily distin- 
guished from all other cysts as to origin and nature It must 
be due either to rupture of a healthy vessel by trauma, or of a 
diseased vessel either spontaneous or traumatic Probably as 
a result of the study of autopsy material, he adds that such 
ruptures may occur in connection with tumor formation 
(doubtless meaning angiomata) These blood cysts differ in 
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no wise from hsematomata in other localities Heinricius ap- 
pears to have overlooked the fact that the typical haematoma is 
subperitoneal or subcapsular, with an almost inevitable ten- 
dency to cause adhesions , at least, he speaks of the process as 
though it were essentially intrasplenic 

In regard to the evolution and symptoms of large cysts, 
Hemncius states that they most often grow in the direction of 
least resistance, ^ e , downward and forward , yet he admits 
that in some cases the pressure is exerted towards the dia- 
phragm The relation of the growing cyst to the surrounding 
viscera and to local and general symptoms is not explained 
Geneially speaking, the tumor is of irregular contour, fluctu- 
ating in places, and rather insensitive The rate of growth may 
be veiy variable His statement that the cysts may rupture or 
suppurate does not seem to be borne out by facts 

Diagnosis must, as a rule, be made by exclusion alone In 
addition to sources of confusion already cited, pleural effusion, 
cyst of the right lobe of the liver, and abscess of the abdominal 
wall may be added 

The patient’s account of his own case possesses considera- 
ble value Exploratory puncture can throw but little light on 
the origin of the tumor 

The operation almost invaiiably indicated is splenectomy, 
which IS only contraindicated by extensive adhesions and ex- 
treme cachexia Extirpation of the cyst is practicable only 
when a pedicle is present Othei interventions are condemned 
They are essentially palliative and, moreover, dangerous 

Monnier explains the piedominance of female patients in 
the reproductive cycle by the fact that the spleen becomes hyper- 
aemic and relaxes dm mg mensti nation, pregnancy, and meno- 
pause He thinks small latent cysts may become haemorrhagic, 
but admits that no one has demonstrated a connecting link 
between them and the large haematomata The blood count is 
of no value in diagnosis, since it undergoes no change He 
IS inclined to believe that the perisplenitic friction sound has a 
limited diagnostic value, even if it only serves to exclude the 
possibility of extraperitoneal tumors 



perforation of the gall-bladder. 


WITH A REPORT OF TEN CASES 
BY ARCHIBALD MACLAREN, M D , 

or ST PAUL, MINN, 

Professor of Clinical Surgery in the University of Minnesota 

Gall-bladder perforations aie compaiatively raie, espe- 
cially if we confine our obseivations to iiiptures due to vio- 
lence, ulceration, and gangrenous inflammations But if we 
add to these the cases of cholecystitis in which inflammatory 
products have evidently escaped from or passed through the 
wall of an inflamed gall-bladder, even though we may not find 
the perfoiation itself, the number of cases is considerably 
increased 

When an abscess forms about an inflamed appendix, we 
speak of it as due to a perforation of the appendix Such 
abscesses about the gall-bladdei , either in the free peritoneal 
cavity or in the neighboring liver tissues, are rare as com- 
pared with appendiceal abscesses, but aie not uncommon, and 
unquestionably should be included when studying perfora- 
tions of the gall-bladder 

Fistulous passages between the gall-bladder and duo- 
denum, stomacli, or colon, are, of course, due to perforation 
of the gall-bladder, and usually to the ulceration through the 
visceral walls of a large gall-stone Large-sized stones always 
pass in this way instead of thiough the ampulla (Mayo ) 

Most perforations of the gall-bladder occur in neglected 
cases where gall-stones have been known to exist for long 
periods of time, and where the patient has had ample warning 
through many attacks of biliary colic In such a patient, a 
secondar}”- cholecystitis or an attack of t}^phoid fever brings 
the added risk of perforation of the gall-bladder, producing 
either septic peritonitis or a localized abscess 

6i 



62 


ARCHIBALD MACLAREN 


In the medical literature of to-day we find a few reports 
of single perforation cases, and Drs Erdmann and Keen, in 
the Annals of Surgery some two years ago, collected 
thirty-four cases of primary typhoidal perforations Of this 
number seven were operated upon, with four recoveries Of 
the twenty-seven not operated upon, all died 

We may approximate the percentage of perforative cases 
by a careful study of Robson’s 539 operations on the gall- 
bladder and bile ducts published in December, 1903 In the 
text he only speaks of five perforative cases , but if we care- 
fully read the detailed histones of all of his reported cases, 
we will find that twenty-five of these cases can be fairly said 
to be perforative in character, or a percentage of 046 per 
cent In his first 270 cases only seven are of this character, 
while in the last 270, eighteen, or 066 per cent Of this 
number there are three cases of general peritonitis due to 
rupture of the gall-bladder , ten intraperitoneal abscesses, most 
of them containing gall-stones and usually situated between 
the gall-bladder and the duodenum, one in the head of the 
pancreas, containing a single gall-stone, several abscesses 
containing gall-stones, four fistulse, three between the gall- 
bladder and the duodenum and one between the gall-bladder 
and colon And there was one case where a gall-stone was 
found one-half in and one-half outside of the gall-bladder, 
still plugging the opening Of these twenty-five cases there 
were five deaths, or a mortality of 25 per cent 

The Drs W J and C H Mayo, in 328 cases operated 
upon between June, 1901, and February, 1902, at St Mary’s 
Hospital, found thirteen cases where gall-stones were lying in 
pockets outside of the gall-bladder There were two sub- 
cutaneous abscesses containing gall-stones, and one case in 
which such abscess had ruptured, leaving a fistula discharging 
pus and gall-stones, a total of sixteen cases Dr A J 
Ochsner, in the forty-eight cases operated upon at the 
Augustine Hospital in 1901, had one perforation, fourteen 
gall-stones were found in an abscess in the anterior abdomi- 
nal wall Single perforative cases from gangrene of the 
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gall-bladder are reported by Hotchkiss, Mayo, Robson, and 
Gibbon 

Rupture of the gall-bladder from violence is rare, espe- 
cially if in its normal state Dr John F Thompson’s and 
Dr De Foiest Willard’s cases stand practically alone in this 
class In the latter the child was crushed by a wagon-wheel, 
and two months later Dr Willard found sixty-four ounces 
of encapsulated fluid which was almost all pure bile 

Case I — The first case of perforation of the gall-bladder 
that I ever saw was due to direct violence exerted upon an 
enlarged diseased gall-bladder Major W was a Civil War 
veteran, sixty years of age He was supposed to have suffered 
from chronic malaria, for which trouble he was sent to Minnesota 
some twenty years ago For many years he was a patient of Dr 
William Pepper, of Philadelphia, and he had seen all of the lead- 
ing medical men of the East on account of periodic enlargement 
of the “ liver,” which was never associated with marked colic or 
jaundice I knew him as a friend and neighbor for many years, 
during at least ten years of his later life, when he was never 
seriously ill As a result of a gunshot injury received in the 
service, he wore a wooden arm Tripping, one day, on the street, 
he fell forward, with his arm bent under him so that the wooden 
fingers of the artificial arm pressed directly on his enlarged gall- 
bladder and caused it to rupture I saw him forty-eight hours 
later in consultation, when an operation would have been of no 
avail Later, I made a post-mortem examination and found a 
general septic pentomtis due to a perforation of a gall-bladder 
at least six inches in diameter, with very thick walls The rent 
in the anterior wall of the gall-bladder would admit my finger 
The gall-bladder contained over fifty large-sized old black stones 
and thirty-two ounces of thick pus, pus was also present in the 
peritoneal cavity 

Case II— Mrs S,(D aged 35 years, seen wth Dr Beal, 
of West St Paul, never had suffered from typhoid or jaundice, 
colic every other night for past two weeks, with evidence of 
upper peritonitis of a subacute character 
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Operation, November 30, 1899, universal adhesions, a 
small, thick gall-bladder containing six medium-sized gall-stones 
A hard nodule in the under surface of the liver was opened and 
found to contain a single gall-stone of the same size, color, and 
shape of the other six This cavity and the gall-bladder were 
drained, and tlie woman promptly recovered 

Case III — ^Dr De W , aged fifty years, USA First attack 
of colic fourteen years ago One year before I saw him, while 
serving in the army m Cuba, he broke down, and was invalided 
home with a return of his attacks of colic He first became 
aware of the existence of a tumor in the gall-bladder for weeks 
before consulting me Just as all preparations had been made 
for an operation, the tumor suddenly disappeared, and tlie patient 
felt better Later, he commenced to suffer with night pains, 
pleuritic in character, in the gall-bladder region, and ten days 
later the operation was performed A small abscess between tlie 
colon and the perforated gall-bladder was found There were 
no gall-stones either in the biliary passages or in the abscess, but 
a perforation as large as a lead-pencil was found on the antenor 
wall of the thickened gall-bladder The gall-bladder was drained , 
it should have been removed, for a mucous fistula still exists, and 
the colonel is perfectly comfortable while it discharges, but very 
uncomfortable when it attempts to close 

Case IV — Mrs J , seen with Dr Jones, of Battle Lake, Min- 
nesota Patient was thirty-five years of age, had been sick and 
suffering with right hypochondriac pains for three weeks past 
Universal adhesions were found binding the thickened, inflamed 
gall-bladder to the pylorus, duodenum, and colon One large- 
sized gall-stone was found wedged into the cystic duct, the gall- 
bladder was filled with a thick, muddy, serous flmd Under the 
gall-bladder was a small puddle of the same thick fluid, although 
no perforation could be found Mrs J promptly recovered after 
drainage of the gall-bladder, and was well when last heard from, 
eighteen months after the operation 

Case V — Mr A was almost a full-blooded Indian, living in 
the Indian Territory Taken sick while travelling through the 
North-West He had been sick for three weeks with a hard, pain- 
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ful tumor just below the edge of the ribs on the right side He 
had a constant temperature of about 101° F and was slightly 
jaundiced 

At opeiation he was found to be suffering from gangrene of 
the gall-bladder and quadrate lobe Drainage of the abscess with 
a tube was unsatisfactory, and he refused to be operated upon the 
second tune This patient died from sepsis eight days after tlie 
opeiation Postmortem b}'- Dr Cameron, no gall-stones, but ex- 
tensive gangrene of the gall-bladder and neighboring liver tissue 

Case VI — Mrs C , sent by Dr Charles Germo, Balaton, 
Minnesota, sixty-one years of age, thirty years ago had suffeied 
for three or four )'ears with biliary colic, the attacks coming every 
few months and frequently lasting two or three hours After this 
time she had no abdominal distress for twenty years 

Of late there had been a return of her old trouble, which was 
now more constant and more intense m character She was jaun- 
diced, with clay-colored stools, frequent chills, and irregular tem- 
peiature At the operation the small contracted gall-bladder was 
found densely adherent to everything, especially to the duodenum, 
which showed a well-marked scar of an old perforation Three 
stones were found in the common duct Cholecystectom}'^ and 
choledochotomy were followed by recovery, and seven months 
later she reports herself cured 

Case VII — Mr B, aged twentj-five years, patient of Dr 
Ramsey, of St Paul Last September I operated upon this young 
man for relapsing appendicitis during the interval, and removed 
a seven-inch appendix showing subacute inflammatory changes 
Three days after the operation he developed a right lobar pneu- 
monia, which resolved on the eighth day He was perfectly well 
for two months, when he had an attack of cholecystitis, soon 
after he had an attack of obstruction, with marked impaction in 
the transverse colon, relieved on the tenth day From this he 
quickly recovered and was well enough to be married About two 
months after his marriage he had a second attack of cholec} stitis, 
vnth persistent vomiting of bile All nourishment was stopped 
by mouth, but still his vomiting continued three or four times 
each day he vomited about six ounces of a deepl} green fluid 
Operation was postponed because of his good general appearance 
and pulse which ranged about 80 
5 
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After he had been nourished and watered through the rectum 
for a month and was not able to retain even water, I operated 
upon lum, and found a contracted gall-bladder adherent to all of 
the surrounding tissue, but no stones A broad band of adhesions 
ran from the gall-bladder region down across both the duodenum 
and the transverse colon, markedly constricting them both This 
was divided, and the gall-bladder was then removed In lemoving 
the gall-bladder, I opened into an abscess of the liver, which 
contained three ounces of thick brownish pus just at the com- 
mencement of the cystic duct Thinking that I had found the 
cause of all his trouble, I did not open the common duct, but 
stitched a tube into the stump of the cystic duct and drained the 
abscess cavity He showed no bad effects from the operation, 
but his vomiting continued just the same, and, no bile being dis- 
charged from the dram, eight days later through a new opening 
I made a gastro-enterostomy by Mayo’s latest method, wdien the 
patient immediately stopped vomiting, and is now perfectly w'ell, 
having gained forty pounds in two months 

Case VIII — Mr C , aged forty-five years , farmer , seen 
with Dr H Rees, of Maynard, Minnesota, at his own home, 
November 20, 1904 Patient had suffered from several distinct 
attacks of biliary colic, usually lasting for two to three hours 
The last attack commenced two weeks ago and still continues 
He has been very sick ever since, with a temperature ranging 
from 100° to 102° F , with frequent chills, slight jaundice, con- 
stant pain and tenderness, with some induration m the gall- 
bladder region Operation m tlie farmhouse , opened an abscess 
which extended from tlie edge of the liver to the line of the 
umbilicus and contained a quart of bile-stamed pus The gall- 
bladder filled with stones could be felt m the upper wall of the 
abscess cavity , no attempt was made to demonstrate the perfora- 
tion or to attempt to remove the stones at this time The abscess 
was drained for four weeks, and the man slowly regained some 
flesh and strength , but he never felt well, and suffered some pain 
in the region of the liver, which was supposed to be due to gall- 
stones On April 3, I operated upon him again at St Luke’s 
Hospital, St Paul I found a universally adherent, small, con- 
tracted gall-bladder containing thirty gall-stones and no bile In 
attempting to explore the ducts, I found that the liver was 
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unusually fixed In separating adhesions between the upper sur- 
face of the liver and the diaphragm, I unexpectedly put my 
finger into a large subdiaphragmatic abscess , without withdraw- 
ing the finger, I cut down upon and resected two inches of the 
seventh rib m the anterior axillary line, opened the free pleural 
cavity and tamponed the opening all around with a thick veil of 
iodoform gauze until all breathing sounds weie stopped, then 
opened the abscess through the diaphragm and let out fully eight 
ounces of thick offensive pus , a counter-opening was made m 
the back and thorough drainage made with a rubber tube This 
man made a slow recoveiy, seven days after the operation he 
discharged two gall-stones from the abscess He left the hospital 
six weeks after his operation with his sinuses almost closed and 
steadily gaming m flesh 

Case IX — Mrs C , seen with Dr Merrill, of Stillwater, 
Minnesota , aged thirty-two years , one child three weeks old , 
she had suffered a great deal of pain m the gall-bladder region 
during the last weeks of pregnancy Jaundice and tumor ap- 
peared ten days ago Exploration demonstrated an abscess adher- 
ent to the anterior wall containing fully six ounces of thick pus 
and SIX gall-stones She left the hospital two weeks after the 
operation, the discharge continued for a few days, but was 
entirely stopped at the end of three weeks There never has been 
any discharge of bile 

Case X — Miss C , aged thirt)^-two years , suffered from her 
first attack of colic m the fall of 1899 In December she devel- 
oped typhoid , commenced having pam in the gall-bladder region 
during the fifth week She steadily grew worse, and was taken 
to Rochester, where she was operated upon by Dr W Ma3'’0, 
January 22, 1900 A large abscess was opened in the gall-bladder 
region, which in the next few da3S discharged five large and 
twenty small gall-stones She left the hospital in about one 
month and remained well for about four 3'^ears, when she suffered 
from a sharp attack of biliary colic 

One year later she had a second attack, which was more 
intense in character and lasted three da3's About a month after 
this attack, February 17, 1905, I operated upon her, separated 
extensive adhesions to the g^l-bladder and liver, and removed 
five old black stones from the gall-bladder and drained it Bile 
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commenced flowing on tlie third day, and she soon recovered, 
and IS now apparently quite well 

I have operated upon eighty gall-stones cases, nine of 
which were perforative in character, and one postmortem, 
making a total of ten, which seems to be a large proportion 
as compared with other lists of cases already on lecord 
There were eight recoveries and one death In this fatal 
case I believe that the result would have been the same even 
though the gall-bladder had been removed, because, with gan- 
grene of the gall-bladder and the neighboring tissues, and 
especially in the presence of a localized abscess, any operative 
work which disturbed the abscess w'all would only have spread 
the infection and lessened the chance of recovery I believe 
that rn any perforative case which has gone on to the forma- 
tion of a localized abscess, the wisest couise is to open and 
dram the abscess, waiting until a later time to deal with the 
gall-stones or the disease of the gall-bladder 

In perforative cases where the infection is not localized, 
then cholecystectomy with local, if necessary, drainage of the 
kidney pouch and the pelvic cavity with the Fowlei position 
gives the patient the best chance of escape 

If these cases prove anything, it is that gall-stones should 
always be removed as soon as the diagnosis can be made, and 
in the interval, before complications have arisen to increase 
the danger and lessen the certainty of a perfect recovery 
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Duodenocholedochotomy was devised to accomplish 
the removal of offending’ gall-stones in that part of the com- 
mon duct included within, or adjacent to, the walls of the duo- 
denum, more particularly to remove stones impacted m the 
diverticulum of Vatei In this class of cases and m neoplasm 
of the papilla and, more recently, m removal of pancreatic 
calculi this operation has a distinct place and meets the require- 
ments satisfactorily 

McBurney^ in 1891 devised and first performed this 
opeiation for a stone m the duodenal part of the common duct 
with recovery of stone and patient In 1894, without knowl- 
edge on his part of McBurney’s procedure, Kocher " employed 
the same route Kehr,^ independently of Kocher, performed 
the operation 111 1894 Pozzi ^ In 1894 likewise performed the 
operation successfully Robson ® in 1897 did the operation 
probably for the first time in England Up to the end of 
1899, according to Kocher, the route had been employed twenty 
times with two deaths To this number Thienhaus,® by collect- 
ing 8 cases and contributing his own, added 9 Besides these 
Robson has reported 13 of his own cases and i of Dalziel ® 
Of these some and the one of Moynihan ^ were for pancreatic 
calculi, alone or with gall-stones McBurney has done this 
operation m ii cases, of which 9 through his kindness 
leported for the first time by the author W J Mayo has 
employed the operation 6 times, 4 times for stone and twice 
for neoplasm of the papilla Of these 4 are herewith reported 
for the first time through his courtesy and i only is included 
m the statistics of Thienhaus Kehr more recently reports 
3 cases, and to these enumerated the author adds another 
From this it will appear that without duplication so far as 
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known 33 cases are herewith added to the 29 cases already 
reported, making a total of 62 cases Twenty of these, or 
approximately one-third, were collected by Kocher^^ for the 
period 1891 to 1900 Since then 41, or more than twice as 
many, have been done m the last five years, showing that the 
operation has found its place among established procedures 
In view of the impetus of recent advances in pancreatic work 
the operation will doubtless acquire increased importance and 
usefulness 

Pantaloni discriminates between hthotomia transduo- 
denahs and choledochotomia transduodenahs The former de- 
vised and performed by McBurney consists in approaching 
the stone in the common duct near the papilla through an in- 
cision in the anterior wall of the duodenum and removing the 
stone by incising the papilla Collins modified the last step 
by dilating the papilla and removing the stone Kocher’s 
operation of choledochotomia transduodenahs consists in im- 
mobilizing the stone in the duct between the fingers and after 
opening the duodenum, cutting directly down upon the stone 
through the duodeno-duct wall 

The scope of these procedures was originally confined to 
the removal of offending gall-stones from the lower end 
of the common duct, and of the series of 62 cases 
this was the purpose in 57 or approximately 92 per cent 
Later it was made to extend to the relief of obstruc- 
tion from neoplasm of the papilla This was done in two 
cases or 3 per cent More recently removal of pancreatic 
calculi by this route has been reported Thus of the five cases 
of operation for pancreatic calculi collected by Robson and 
Clarke from the literature and reported by Robson three 
at least were modified duodenocholedochotomies Of the 
indications for the operation the obvious is obstruction from a 
gall-stone impacted m the diverticulum of Vater, neoplasm 
or stricture of the papilla, and pancreatic calculi in the diver- 
ticulum or at, and adjacent to, the orifice of the ducts of 
Wirsung and Santorini Indications of convenience, rather 
than urgency are obstruction from a stone not actually in the 
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lowest part of the duct but more accessible via the duodenum 
than from without by virtue of adhesions, and occasions 
according to Robson,^ “ when the liver is small and the com- 
mon duct cannot be made to reach the suiface, its exposure 
through the duodenum may be simpler than the ordinary 
operation of choledochotomy ” Zeller cites an interesting 
case in which he failed at operation to detect a stone in the 
lower end of the common duct by palpation and found it at 
autopsy by passing a probe through the papilla Since then 
he has practised sounding the end of the duct through the 
duodenum when the stone is not readily palpated and thinks 
the danger of infection is greatly overrated W J Mayo^”^ 
regards the operation as incomplete without a supra-duodenal- 
choledochotomy on the ground that the obstructing stone 
removed via the duodenum “ may not be the largest present, 
and others may still remain in the duct,” therefore he recom- 
mends “ the common duct should at the same time be opened, 
explored, and diained ” That this step is necessary or even de- 
sirable in all cases does not appear from the records of reported 
cases in which it was not done Drainage, of course, in such 
cases which 1 epresent the cumulative effects of chronic obstruc- 
tion is important for the success of the work, and where the 
usually small and contracted gall bladder is not available for 
drainage purposes a supra-duodenal opening into the common 
duct may be desirable In the author’s case, which is not cited 
heie to prove that diainage is not necessary m most cases, the 
gall-bladder was removed after tying the cystic duct and no 
provision was made foi drainage beyond that of a dilated com- 
mon duct oiifice which passed bile freely as soon as the 
obstructing stone was removed Moreover in regard to the 
Size of the stone would it not usually be possible to recognize a 
larger stone in a location more favorable for recognition than 
a smaller one which had been recognized in a less favorable 
locality^ A stone too large to be removed safely via the duo- 
denal route should be removed by the supraduodenal way. 
Furthermore, duodenocholedochotomy as indicated above is 
preferred to supra-duodenal-choledochotomy m certain fixed 
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positions of the common duct as fiom adhesions or a small 
liver In suitable cases supplemental supra-duodenal-chole- 
dochotomy ensures added thoroughness and effectiveness, espe- 
cially when the procedui e of drawing gauze strips through the 
duct between the upper incision in the duct and papillary 
orifice, as practised by Mayo and Kehr, is carried out 

In regard to the special technique incident to duodeno- 
choledochotomy McBurney lays stress on the following pro- 
cedure “ In all cases which are not complicated by very deep 
adhesions involving the common duct and descending portion 
of the duodenum, it is easy and very desirable after determin- 
ing the presence of a calculus in the lower part of the duct to 
pass the left forefinger thiough the foramen of Winslow to a 
point behind the calculus With the finger the lower end of 
the common duct, the calculus, and the descending portion of 
the duodenum can be lifted forward so as to bring these parts 
nearly or quite to the level of the abdominal incision The 
duodenum is then incised in its anterior wall for from one 
inch to one inch and a half, the orifice of the duct (which is 
usually markedly altered as to the color, etc ) is easily found 
and enlarged with knife or scissors or forceps, and the stone 
removed, all of this, and even the suture of the intestinal 
wound, should be completed without removing for a moment 
the left forefinger from its supporting position ” 

In choledochotomia-transduodenahs Kocher advocates 
suture of the incision in the posterior duodenal wall when one 
can be sure that the opening of the papilla will not thereby be 
narrowed Robson,^® on the other hand, has found no need 
as a rule to sutuie the posterior duodenal wall As pointed 
out by Kocher, however, this is only admissible when the in- 
cision has been strictly within the wall of the duodenum and 
does not extend upward, so as to allow the escape of infected 
bile into the space between the duct and duodenum The higher 
^ the incision, therefore, the greater the need of suture 

The objections to the operation are based on technical 
difficulties and postoperative danger The difficulty in finding 
the papilla is overestimated and is apparently based on dis- 
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seating room studies where the absence of pathological guides 
IS probably responsible for ei 1 oneous conclusions In operating 
in the presence of pathological conditions we have as aids 
pointing to the position of the papilla first the calculus sup- 
ported on the left forefinger and second with the duodenum 
opened the thickening and discolored appearance of the papilla 
Those who have actually done the operation regard this diffi- 
culty lather fancied than real The other principal technical 
difficulty IS the depth of the wound With the means of 
bringing the parts into the wound described above and aided 
by Robson’s sand-bag under the lower dorsal spaces this 
objection is laigely removed, and certainly does not apply to 
duodenocholedochotomy any more than to supra- or retro- 
duodenocholedocotomy 

Postoperative dangers are said to be twofold (i) duo- 
denal fistula threatening starvation, and (2) infection leading 
to a fatal result Of the 62 cases on whom the method has 
been used two have developed fistulse Of these, both Rob- 
son’s cases, one case. No 288, died three weeks after opera- 
tion from exhaustion due to difficulty m feeding on account 
of the duodenal fistula The other case. No 431,“^ developed 
some leakage from the duodenum which ceased after a time 
In regard to infection much light has been tin own upon the 
subject by the vast amount of work done in the upper abdomen 
In view of the freedom with which the duodenum, upper 
bowel, and stomach have been opened, it is clear this danger 
is not greatly to be apprehended, provided caie is used in the 
work In surgery of the bile tiact, especially common duct 
stone and more particularly the late stage with stone impacted 
in the diverticulum of Vater, it is the effect of obstruction and 
infection on the liver rather than peiitonitis that causes death, 
as brought out by W J Mayo 

The mortaht}’’ of the cases operated on by the method 
under discussion is briefly as follov s viz , 62 cases of all sorts 
with 8 deaths give a mortality of 12 6 per cent Deducting 
from the number of cases the thiee pancreatic cases of Robson 
and the two neoplasm cases of Maj'O and subtracting the 3 
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deaths in these five cases, we have respectively 57 cases and 
5 deaths or 8 77 per cent for the moi tahty of duodenochole- 
dochotomy in the gall-stone cases Until comparatively re- 
cently, Robson’s mortality for choledochotomy was 162 per 
cent , but more recently has been lowered to 5 per cent 
Kehr has a mortality of 6 5 per cent and the Mayo’s,^'^ ii 
plus per cent It thus appears that the average of early and 
late duodenocholedochotomies gives a mortality per cent com- 
parable with the more recent statistics of supra-duodenal-chole- 
dochotomy 

In order to determine whether or not there were operative 
any factors peculiar to duodenocholedochotomy m the 5 deaths 
in the stone cases, it will be necessary to go behind the returns 
and ascertain briefly the causes of death One of McBurney’s 
cases died on the third day after operation, 111 spite of all efforts 
to check it, of persistent haemorrhage from minute vessels asso- 
ciated with deep and long-continued jaundice The second 
died of uncontrollable vomiting on the fourth day and at a 
secondary operation no abnormality or cause of death was 
demonstrable These accidents are features of the conditions 
present at operation regardless of the special form of pro- 
cedure and therefore are not rightly chargeable to duodeno- 
choledochotomy Besides the death mentioned above, in which 
a fistula was conspicuous, Robson has had a death-case. 
No 243, following the operation due to a subdiaphi aginatic 
abscess overlooked at both operations Nothing in connection 
with the operative field was found post-mortem to be abnormal 
Another case died of heart failure from presence of acute dila- 
tation of the stomach, nothing else being found to account for 
the death It appears from the records, then, that one death 
with fistula and one case with temporary fistula may fairly be 
cited, to the discredit of the operation In view of this it hardly 
can be said that duodenocholedochotomy is extra hazardous 
It has participated pai i passu in the benefits of accumulated ex- 
perience and improved technique which have accrued to this 
field from the vast amount of work done in the last few years 
A point worthy of consideration, too, in comparing supra- and 
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transduodenal mortality, is that other things being equal a 
stone impacted in the diverticulum or papilla of Vater repre- 
sents on the average a later period in the disease process, and 
hence greater danger from local injuries to the parts and sys- 
temic effects of chionic jaundice and infection 

The other operations calculated to accomplish the purpose 
of duodenocholedochotomy are the usual supiaduodenal opeia- 
tion and retroduodenal choledochotomy The formei fails to 
be effective in just the class of cases for which the transduo- 
denal operation was primarily intended, and offers, besides, 
no real diminution of risk It is advantageous m some cases 
to perform both where stones are distributed along the com- 
mon duct and finish by drawing gauze strips from the upper 
opening through the duct to sweep it clean As a substitute 
for the transduodenal route the operation of retroduodenal- 
choledochotomy has been proposed and performed Berg,"® 
basing his views on dissecting-room woik, has found with 
Brewer under like conditions difficulty 111 finding the papilla 
The fallacy of drawing conclusions from comparisons 
between anatomical and pathological conditions has already 
been mentioned Berg also claims the initial though slight 
danger of immediate peritoneal infection and that of a sub- 
sequent duodenal fistula as objections to the transduodenal 
route Quervam gives a summary of the work done along 
this line and reports a case The first step in this procedure 
was taken by Lane^^ when he freed the upper part of the 
duodenum behind for pin poses of investigation, but removed 
the stone by supra-duodenal-choledochotomy Later, Kocher 
endeavored to displace the duodenum to one side to reach the 
posterior wall, but on account of hsemorrhage from the pan- 
creas changed to the transduodenal route Jeantry reports 
three cases performed by Monpiofit Some few others have 
performed operations which seem to have been along this line 
After describing his own case, he sums up the situation by 
saying that tlie 1 etroduodenal route is indicated in cases in 
which the duodenum may be freed m a clear, trim (Sauber) 
way. Where the duodenum, common duct, and pancreas are 
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matted together by adhesions, and one runs the risk, in sepa- 
rating the same, of injuring the walls of the gut, or starting 
haemorrhage, in spite of care, one would do better to proceed 
by the transduodenal route From a study of the anatomy of 
the pancreas and its relations to the duodenum and common 
duct especially as brought out by Robson it would seem 
clear that this route would frequently on anatomical grounds 
alone not be available Furthermore, the difficulty and time 
involved at the start in fieeing the duodenum behind while 
working, as one must, at the bottom of a deep cavity will hardly 
appeal to one as advantages compared to the freedom and 
speed of the transduodenal route with the parts elevated well 
into the field of operation Furthermore, additional time will 
be consumed in any attempt to replace the duodenum in its 
original position after extraction of the stone Finally, there 
is a condition, an instance of which has recently come under 
the notice of the author, in which neither of these procedures 
would have been adequate, while Kocher’s trans-duodenal- 
choledochotomy would have answered very well I refer to 
a case with a stone the size of an olive low down in the com- 
mon duct, a gall-bladder the size of a hazel-nut, absolute 
stenosis of papillary orifice, and a history of jaundice of fifteen 
months’ standing with numerous ague-like attadcs of fever, etc 
The patient died from capillary and venous hsemorrhage from 
broken up adhesions and in spite of calcium chloride, etc Post- 
mortem, it was clear that (i) retro-duodenal-choledochotomy 
would have been impracticable from the comprehensive man- 
ner in which the head of the pancreas embraced the junction 
of the common duct with the duodenum, (2) supra-duodenal- 
choledocotomy would have been but a preliminary step to a 
secondary choledochoduodenostomy, and (3) Kocher’s trans- 
duodenal-choledochotomy with subsequent anastomoses using 
the same incision in duct and gut would have accomplished 
the choledochoduodenostomy m the easiest and quickest way 

A brief account of the author’s case is as follows 

E M B , female, forty-six years old, had a primary chole- 
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cystotomy at my hands, January lo, 1903, whereby seventy-odd 
stones were removed The fistula closed m five (5) weeks with 
an uninterrupted recovery except for slight return of nausea and 
vomiting, and colicky pains on the eleventh (ii) and twenty- 
third (23) days respectively after operation April 3, 1903, I 
was called to see the patient again and found her suffering with 
a severe attack of biliary colic This time there was a slight but 
distinct trace of jaundice Patient was removed to the hospital 
and operated on the same day On opening the abdomen, it was 
interesting to notice the absence of adhesions except for one small 
band connecting the fundus of the gall-bladder with the perito- 
neum of the abdominal wall where it had been sewed at the first 
operation Examination showed one small stone in the gall- 
bladder and another stone in the common duct where the latter 
passes through the duodenal wall Several endeavors to pass the 
stone into the duodenum or up into the free part of the common 
duct were unsuccessful, although the stone was susceptible of 
slight movement, ball-valve stone of Fenger It became clear 
the simplest and quickest way for removal was by the duodenum 
Securing the stone firmly m the fingers of the left hand, and thus 
establishing a fixed point, the wall of the duodenum was incised 
on Its antero-external aspect The papilla was easily dilated 
and the stone removed I then sounded carefully from below and 
found no more stones m the common or hepatic ducts, and closed 
the duodenum after satisfying myself that there was a free flow 
of bile at the outlet of the common duct I suspected the gall- 
bladder of having contributed the offending stone, and having 
more m the cystic duct besides the one readily felt at the fundus 
I concluded, in view of its contracted and thickened walls and 
the stones to remove it Tying the cystic duct where it joins tne 
hepatic, I dissected the mass from the liver The slight lijemor- 
rhage was controlled by gauze packing, while gauze drams were 
placed to the wound m the duodenum and stump of the cystic 
duct After four days of rectal feeding oral feeding was begun 
The dressing was done the fourth day for the first time, and the 
wound healed kindly and closed the thirty-fourth (34) 
the thirtieth (30) day after operation the patient menstruated, 
snd during the menstrual period suffered with vertigo, headache, 
nausea, and vomiting The vomitus contained bile, showing the 
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duct to be patent Now, more than two (2) years later, patient 
reports herself as well and free from symptoms On examination 
the bladder and cystic were found to contain many small stones, 
those in the duct being so distributed in folds and pockets as to 
obliterate the lumen of the duct 

Summing up the points for and against the transduodenal 
route It will be convenient to consider the question of neoplasm 
of the papilla and pancreatic calculi as well as gall-stone for 
the reason that a fine discrimination in diagnosis is often 
impossible m this class of cases 

(1) In favor of duodenocholedochotomy for gall-stones 
in the lower end of the common duct are (a) the avoidance of 
drainage in some cases where one would not otherwise wish to 
sew up the wound in the duct and close the abdomen, (&) 
the greater ease in sewing the duodenal than the duct incision 
by virtue of size and proximity of the former, (c) uniformly 
kindly healing of intestinal wounds, (d) easy and natural 
access to common duct, (e) ease and benefit of dilatation of 
papillary orifice in ensuring better drainage of bile and detritus , 
(/) duct may be safely incised for half an inch m extracting 
stone or in enlarging the orifice for drainage Against the 
procedure has been raised the common prejudice against open- 
ing gut in general, the fear of fistula which occurred in but two 
out of sixty-two cases, and the dread of infection which, as 
indicated above, has been vastly overrated in regard to the 
upper half of the intestines 

(2) In neoplasm of the papilla this route is clearly indi- 
cated for diagnosis and treatment where the growth is amen- 
able to local treatment and the gall-bladder cannot be used for 
anastomosis or drainage 

(3) In total stenosis of the papillary orifice, whether from 
neoplasm or trauma of stones, a choledochoduodenostomy 
could be done with the incision employed in duodenocholo- 
dochotomy, where the anastomosis could be made low down 
in the common duct 

(4) In pancreatic stone, duodeno-pancreo-hthotomy is an 
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established procedure and for good anatomical reason is the 
method of election 
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CONSTRICTION OF THE DUODENUM BELOW THE 
ENTRANCE OF THE COMMON DUCT AND ITS 
RELATION TO DISEASE i 

BY ALBERT J OCHSNER, M D , 

OF CHICAGO, 

Surgeon in Chief of Augustana and St Mar>’s Hospitals 

Several years ago my attention was first directed to an 
interesting condition which is fiequently present in patients 
which come under my observation during gall-bladder and 
stomach operations 

In many of these cases the duodenum is distended with 
gas to a point just below the entrance of the common duct, 



Fig I — pylorus D C , common duct ^ D of W ^ duct of Wirsung , Sy a double sphincter 


while below this it is contracted, and upon laising the tians- 
verse colon and finding the origin of the jejunum, this portion 
of the intestine will also be found in a contracted condition 

In looking over authorities upon the subject of anatomy, I 
found that they all state that the third portion of the duodenum 
IS the nairowest part of this intestine if they make any state- 
ment upon the subject They also state that the first portion 
of the duodenum is usually found stained with bile after death 

‘ Read before the American Surgical Association, July, 1905 
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Several further clinical observations pointed in the same 
direction 



Fig 2 pylorus ^ D C ^ common duct ^ D of IV ^ duct of Wirsung; , 5, sphincter below 

common duct 


It was found that the dilatation of the upper poilion of 
the duodenum was most commonly present in patients suffer- 
ing from chronic cholecystitis with sand or gall-stones in the 



Santonin , Sy sphincter below entrance of common duct 

gall-bladder In these cases there was frequently a more or 
less marked enlargement of the pancreas 

In having the vomitus examined systematically for a con- 
6 
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siderable period of time in patients who had been subjected to 
general anaesthesia for operation, it was found that the vomitus 
invariably contained bile, showing that there must be some 
reason why this fluid should be forced upward past the pyloric 
sphincter rather than downward through the small intestine 



Fig 4 — P, pylorus ^ D C , common duct , Z> of IV y duct of Wirsung , Z? q/" 5 , duct of 
Santorini , Sy sphincter below entrance of common diici 


Again, it was found that in patients suffeiing from acute 
gall-stone colic, the spasmodic pain would subside invariably 
within a few hours upon making careful gastiic lavage and 
prohibiting the introduction of any kind of food into the stom- 



Fig 5 — P, pylorus, D C, common duct, D ofWy duct of Wirsung, 2>4 centimetres 
from C D towards P , Sy point of greatest development of circular muscle fibres lo centi 
metres below the entrance of the common duct 


ach, although without this aid large doses of morphine, given 
hypodermically, had given at best only temporary relief in these 
cases 

This seemed to indicate that there must be some point near 
the entrance of the common duct into the duodenum which reg- 
ulates the passage of food through this intestine 
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Since making these observations, the beautiful experi- 
ments of Dr Cannon, and more recently those of Cannon and 
Blake (Annals of Surgery, May, 1905) have added another 



Fig 6—1? C, common duct, D of W ^ duct of Wirsung, sphincter below entrance of 

common duct 


fact in the same direction by demonstrating that there is a dis- 
tinct mixing process which takes place m the upper portion of 
the duodenum 

These clinical observations have induced me to make a 



Fig 7 — P, pylorus, D C, common duct, D of W , duct of Wirsung, S, point of greatest 
development of circular muscle fibres 


careful anatomical study of this portion of the small intestine, 
both in the living patient and in the cadaver 

My assistant, Mr E W Thuerer, has dissected ten spec- 
imens, and has made accurate full-size tracings of the duode- 
num in each of these cases He has further confirmed our 
observation by inspecting the duodenum in all cadavers is 
sected in the Medical Department of the University of Illinois 
during the past winter 
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These specimens show a maiked uniformity in several di- 
lections, as will be seen at once from the drawings 



Fig 8 — D C, common duct, D of TV ^ duct of Wirsung, 5 ", point of greatest development 

of circular muscle fibres 

In all of these specimens there is a gi eater or less degree 
of nail owing between the pylorus and the entrance of the 
common duct, this can also be seen perfectly in the speci- 



Fig 9 — P, pylorus The longitudinal incisions a, and c show the relative thickness of 
the circular muscle fibres, (a) between the p>Iorus and the point of entrance of the common 
duct, (^) at the point of greatest thickness 4 centimetres below the common duct, and {c) at 
the point of the duodenum 15 centimetres below this point 

mens at the present time, although their immersion in pre- 
serving fluid has, of course, brought about some changes 
In all of these specimens there is also a more or less 
marked thickening of the intestinal wall at a point 2 to 4 centi- 
metres below the entrance of the common duct, and a care- 
ful study of this thickening demonstrates the presence of a 
marked increase in the circular muscle fibres, as is shown by 
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the accompanying microscopic sections taken from various por- 
tions of the intestinal wall as compared with this portion of the 
wall 

The arrangement of these circular muscle fibres would re- 
mind one very forcibly of the ariangement m the pylorus, al- 
though the fibres are much more diffuse, making a broad 
sphincter 

It seems as though all of these facts pointed towards the 
presence of a sphincter at this point whose physiological func- 
tion would consist m pioviding for a means of retaining the 



Frc 10 -^.pylorus, D <,/ 5 ,duct of Santormi, D «/ IK, duct of W.rsung. double m 
this case The circuKr muscle fibres arranged obliquely, there being a sphinc er i e 
meiit directly opposite the entrance of the common duct 


chyme in the upper portion of the duodenum sufficiently long to 
provide for a Ihoiough mixing with bile and pancreatic fluid, 
just as the pylorus selves the purpose of letaming the stomach 
contents, and the ileocsecal valve of retaining the contents o 
the small intestines 

We have long known that under certain pathologica con 
ditions the obstruction offeied by the pylorus is increase ar 

beyond the normal , 

We also know that the passage of intestinal contents and 

gas is obstructed to a marked extent as the ileociecal \ a \ e in 
case of inflammation m this vicinity, which is of course, 5 
due to appendicitis, and it has seemed to me as thoug 
above facts would indicate that under certain forms of irritation 
or inflammation of the gall-bladder or ducts, 
sphincter had taken up a similar action, which uou 
be considered physiological in character 



*534^ F House Unimpor Gastroenterostomy, Kpigastnc pain, vomit Appendici Kpigastnc tenderness Posterior surface near pylorus, 
39 keeping", tant cholecystostomy, ing hscmatcmcsis six lisa years gastric ulcer, stomach gaping pylorus, duodenum 

^ ^ ^ gastric ulcer, years ago appen not dilated distenaed gall bladder en 

cholecystitis dectomy a larged sacculated, and con 
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AN ANOMALY OF THE DUODENUM RESULTING 
IN DEATH AFTER GASTRO-ENTEROSTOMY 

BY JAMES G MUMFORD, M D , 

OF BOSTON, MASS , 

Visiting Surgeon to the Massachusetts General Hospital 

Surgeons have come to think that the causes of death 
following gastro-enterostomy are (i) a failure of union at 
the site of anastomosis, with consequent peritonitis, (2) vic- 
ious circle vomiting, (3) shock, and (4) pneumonia I am 
recording this case because it presents a fifth cause, a pre- 
ventable cause, an abnormally short duodenum rendering in- 
adequate and dangerous the operation of posterior gastro- 
enterostomy with the short loop in those cases associated with 
an immobilized but greatly distended stomach So far as I 
know, no similar case has been reported, and the condition is 
somewhat rare, but it is important and interesting 

The patient’s history is commonplace enough He was a 
young man of twenty-nine, a motorman, who had suffered 
severely with gastric symptoms for five years It was obvious 
that he had a greatly dilated stomach, the lower border being two 
inches below the umbilicus, while there was no apparent ptosis, 
the upper border not being visibly out of tlie normal position 
An immovable mass, about the size of a pigeon’s egg, could be 
felt m what was thought to be the pyloric region It was assumed 
that this mass was inflammatory, and a drainage operation was 
advised 

Accordingly, on July 8, I opened the abdomen, and found 
the anticipated conditions Fig i shows them fairly well A 
large part of the pyloric portion was greatly thickened, and was 
held up to the liver by strong and dense adhesions No enlarged 
mesenteric glands were found So the pyloric portion, owing to 
its great and extensive thickening, entered but little into the 
dilatation, ■which was composed of the thinned and ballooned 
fundus 

On turning up the omentum, colon, and stomach, and search- 
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mg for the jejunum, I found that that portion of the gut did not 
spring from a ligament of Treitz upon the left crus of the dia- 
phragm, but from the right crus In other woids, tlie fixed duo- 
denum ended upon tire right of the spinal column I thought 
little of this at the time, and merely mentioned it as an interesting 
anomaly to my little audience I had intended to do Finney’s 
pyloroplasty, but, as the conditions were unsuitable, I proceeded 
with the familiar short-loop posterior gastro-enterostomy The 
opening in tlie stomach was made as near the pylorus as I dared 
to place it, in view of the thickened and friable condition of tlie 
gastric wall at that portion The opening in tlie jejunum was 
made about three inches from tlie ligament of Treitz, the fixed 
portion of the intestine In otlier words, the play allowed to the 
movable stomach and jejunum was to be limited by the short 
radius — ligament of Treitz to anastomotic opening — afforded by 
the three-inch limb of jejunum, and in this patient’s case tlie 
centre from which tlie radius sprung was upon the right of the 
spinal column The anastomosis was made by stitching, without 
other mechanical device, and, at the end, the technique seemed to 
be satisfactory 

The patient bore the operation extremely well, and assured 
me, tlie next morning, that he had not felt so comfortable for 
years Promptly his appetite returned. Ins bowels acted well, 
and the quality of his diet was changed from day to day as his 
keenness for food increased All went satisfactorily until the 
fifth day That morning he complained of some slight epigastric 
uneasiness, and was immediately put upon a liquid diet with 
bicarbonate of soda Nothing more was heard from him until 
midnight, when he underwent a sudden and violent paroxysm of 
severe abdominal pain, associated with profound and alanning 
collapse Morphia did not quiet him, and the house-surgeon was 
obliged to use ether Thus tlie patient continued until ten 
o’clock the next morning (ten hours), when he died 

This catastrophe was not clearly explicable until the autopsy, 
when an interesting and significant situation was revealed The 
abdominal cavitj was found flooded with gastric contents On 
exploring careful!} the stomach, which appeared contracted nearly 
to tlie normal size, a large rent was found far to the left, m the 
fundus of the stomach At first it was thought that this must be 
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the perforation of an ulcer, undetected at the operation It did 
not seem probable that the anastomotic stoma could be so far 
from the pylorus, but on farther investigation this rent was 
found to be the stoma with a portion of the torn-off jejunum 
attached to its right-hand border The short arm of this portion 
of jejunum ran to the ligament of Treitz It was on the stretch 
and measured four inches from the stoma to the ligament Fig 2 
illustrates this appearance 

A little reflection served to explain the rather surprising new 
arrangement of the parts, and to show what had been going on 
inside the unfortunate man’s abdomen So long as the stomach 
remained dilated, the new stoma and the efferent and afferent 
loops lay m easy relation, and performed their functions With 
drainage and rest, however, the overdistended stomach fundus 
retracted towards a normal position and size As it retracted it 
stretched and gradually dragged the afferent loop towards the 
left, until that portion of the bowel found itself drawn tightly 
between its fixed point, the ligament of Treitz, and its retracting 
point, the gastro-intestmal stoma It gave way accordingly at 
its new attachment, with a result fatal to the patient In such a 
case as this, it is a lamentable reflection that the more perfect 
the artificial stomach drainage so much the more rapid is the 
stomach retraction, and so much the earlier is the fatal result 
In anotlier similar case I should perform posterior gastro-enteros- 
tomy and entero-enterostomy with section of the afferent loop 
between the two anastomotic openings 

Unfortunately for surgeons, anomalies of the third and 
fourth portions of the duodenum are not so rare as many 
standard text-books state Quain and Gray hold that the 
fourth portion ends on the left of the aorta, but recent studies 
show that statement to be incorrect f 1 equently 

Several years ago. Professor Thomas Dwight tabulated 
the results of his observations on the duodena of fifty-four 
adults {Journal of Anatomy and Physiology, vol xxxi, page 
516) His findings are so strikingly at variance with the 
common teaching, and are so important withal, that I quote 
the following paragraph 

“ The usual statement that the thud part (of the duode- 
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nitm) crosses the aorta, presumably with no peritoneum inter- 
vening, and that the fourth ascends on its left, is incorrect 
Jonnesco admits that this last part is much less firmly attached 
than the second and third, so that it slides easily He states 
that when the fourth part ascends vertically it lies on the 
lower third or quarter of the left kidney In point of 

fact, it is only exceptionally that the fourth part is praerenal 
at all In the fifty-four cases already mentioned, the duode- 
num was on the right of the aorta, till just before the terminal 
flexure, twenty-six times It was wholly on the right six 
times The fourth part lay in front of the aorta eleven times, 
and the third part actually crossed the aorta eleven times ” 

In other words, from a study of Professor Dwight’s 
papei, it appeals that that rather indefinite structure, the liga- 
ment of Treitz, may he in front of the spinal column or even 
slightly to Its right in from 10 to 12 per cent of adult cases, a 
fact noteworthy to surgeons, especially in view of the case I 
have reported heie 



RESECTION OF INTESTINE, FOLLOWED BY END- 
TO-END ANASTOMOSIS! 

REPORT OF CASES WITH REMARKS 

BY ELLSWORTH ELIOT, JR, M D 

OF NEW YORK 

Surgeon to the Presbj terian Hospital 

The indications for resection of some part of the small or 
large intestine are well defined Of the more fiequent acute 
conditions may be mentioned the different varieties of gangrene, 
extensive damage to a loop of intestine through penetrating 
wounds, especially gun-shot wounds, and the destruction of its 
blood-supply through traumatic separation of its mesenteiic 
attachment, oi through the division of one of the terminal 
branches of a mesenteric artery 

Of the sub-acute or chronic conditions may be mentioned 
intestinal fistulae that do not yield to less stringent measures, 
chronic obstruction in which coils of intestine are so firmly 
bound together that their successful separation is impossible 
and chionic benign strictures, including the tubercular and the 
larei syphilitic vaiieties, especially if associated with intractable 
ulceration and cancer above the level of the sigmoido-rectal 
junction 

The clinical features of the acute conditions are so well 
understood that no special description of them is necessary 
On the other hand, the clinical development of those chronic 
conditions not associated with exteinal or visible change in 
the abdominal wall, especially of those causing stricture, is so 
varied and frequently so insidious that early diagnosis is 
impossible 

In benign stricture a tardy diagnosis does not necessarily 
affect adversely the chances of permanent relief through some 
surgical operation, on the other hand, inability to make an 
early diagnosis in malignant stricture diminishes greatly the 
chance of successful removal, and even in those occasional cases 

‘Read at the meeting of the New York Surgical Society, October 
25 , 190S 
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in which lesection is possible subsequent recurience is greatly 
to be feared 

One of the gieatest needs in suigeiy to-day is the dis- 
covery of some method by which malignant disease of internal 
organs can be detected m its incipient stages, and especially 
is this true of the organs of the abdominal cavity, for, not only 
in the intestine, but m the stomach and uteius as well, malig- 
nant disease, when its initial symptoms appear, is frequently 
beyond the possibility of successful cure Foi this reason the 
early manifestations of malignant stnctuie of the colon should 
receive most caieful consideration and analysis, although any 
consideiable progiess m facility of diagnosis can scarcely be 
achieved , for, in the fii st place, accurate diagnosis is f i equently 
impossible because of the paucity of the symptoms Thus, in 
some cases after a long period of uninterrupted health, the 
patient suddenly develops the symptoms of acute or sub- 
acute obstruction, and subsequent operation discovers a growth 
that must have existed for yeais In the second place, even 
when early symptoms develop, a wide vai lation is seen to exist 
Thus, m many, disturbances of digestion and increasing diffi- 
culty in the passage of the intestinal contents may attract 
attention Under this genei al head, may be mentioned nausea 
and loss of appetite, the peisistent fei mentation and gas-pro- 
duction leading to a sense of fulness referi ed to some particu- 
lai region m the abdomen — a feeling usually most marked fiom 
four or five hours after eating, accoiding to the distance from 
the stomach to the stricture, the discomfort and occasionally, 
later, the actual pain, as the intestine above the point of strict- 
ure becomes more distended, the subjective sensation of relief 
due to the passage of the accumulated gas through the nar- 
rowed lumen below often accompanied by a marked guigle 
Such a tram of symptoms should lead in everv instance to 
repeated careful palpation of the abdomen and in doubtful 
cases to earl)- exploration particulai 1}’’ where unusual thick- 
ness of the abdominal wall might conceal a grovth of small 
size or wheie the growth lies in some deeper inaccessible part 
of the abdomen or pelvis 

In other cases, constipation may be the first S 3 'mptom 
Regularly it should follow the group of symptoms just enumer- 
ated After it has once appeared, it is more marked at those 
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times when, through the swelling of temporary congestion, the 
orifice of the stricture is suddenly greatly diminished With 
the subsidence of congestion, constipation disappears, it is 
therefore an intermittent symptom Occasionally, after ulcera- 
tion has occurred, the foul discharge induces cartarrhal inflam- 
mation of the contiguous intestine and diarrhoea, sometimes 
with stools containing traces of pus and blood Hence 
the “ alternating diarrhoea and constipation ” of which some 
authors write and which is actually an exceptional and some- 
times misleading symptom, for the growth is almost always 
scirrhous and the resulting ulcei ation occurs not only at a later 
period but also with a discharge that is much less irritating 
than m the other varieties of carcinoma 

The initial appearance of constipation depends not only 
upon the degree of stricture but also upon its proximity to the 
rectum, due to the solidification of the fecal current in the 
lower part of the large intestine In the sigmoid flexure, 
therefore, constipation is more likely to develop at an earlier 
period than in the upper part of the large intestine But 
irrespective of the situation of the growth, constipation with 
subsequent obstruction develops only when the growth en- 
croaches upon the lumen of the gut Frequently the colon 
IS involved with little or no diminution of its calibre and con- 
stipation is absent throughout 

Finally, in the absence of all previous symptoms, as has 
already been mentioned, the symptoms of sub-acute or acute 
obstruction may be the first indication of the presence of the 
growth 

The objective symptoms w^hich need no special descrip- 
tion are those of a tumor with or without an associated ascites 
and with, later on, the appearance of inetastases in the livei 
and other parts of the body Ordinarily this tumor cannot be 
felt for some time after the development of the initial subjec- 
tive symptoms and even in the later stages it may, as has been 
stated, be concealed by a thick abdominal wall, the presence of 
moderate distension, or by the fact that it occupies a position 
inaccessible to palpation behind some viscus or below the 
brim of the pelvis In the latter situation, as in Case IV, it may 
be felt by rectal examination 

It IS also important to note that even under favorable 
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conditions, a most careful examination may fail to detect the 
giowth a day or two after its successful palpation near the 
anteiior abdominal wall (as in Case III, prior to operation) 
and also the fact that it may be felt in diffeient parts of the 
abdomen in successive examinations Both of these last 
mentioned variations are most likely to occur in growths that 
involve any portion of the alimentary canal that is provided 
with a mesentery and that have not as yet become adherent to 
immovable paits (in Case III, the ileum, m Case IV, the sig- 
moid) In the tiansverse colon a similar degree of mobility 
might be enjoyed, but in the four ascending or descending 
colons growths could possess at the veiy best only a slight 
range of movement 

The indications for resection m the treatment of stricture 
admit of little if any discussion On the other hand, the 
means by winch the patency’' of the canal shall he le-estahlished 
vary greatly Each particular method and each almost unend- 
ing modification of that method have their adherents, and the 
investigator who endeavors to unravel the much-vaunted 
advantages of this or that proceeding encounters a confusing 
mass of incompatibilities and contradictions 

It is not the intention of the writer to discuss the com- 
parative value of end-to-end, end-to-side, and side-to-side, 
methods of anastomosis, nor whether anastomosis is preferably 
accomplished by suture alone or with the aid of some artificial 
appliance Much depends upon the condition of the resected 
ends as well as upon the general condition of the patient, which 
may be such as to demand the greatest speed If no special 
hurry is necessary and if the resected extremities are of equal 
calibre and of noimal appearance and consistency, it is the 
wi Iter’s opinion that any one of several methods will yield 
satisfactory results, preference being naturally given to that 
one to which the operator is accustomed The method of end- 
to-end anastomosis, of which a brief description follows, is 
therefore not introduced by the winter as one necessarily 
superior to those in general use, but merely as one that has 
given satisfactory results, and seems, in the few cases reported, 
to have protected the patient from the dangers of a perforative 
peritonitis 

After the removal of the damaged or diseased intestine 
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and after the exposed ends have been prepaied for suture in 
the usual way, those portions of tlie circumference included 
between the layers of the mesentery are carefully united with 
two or three interrupted sutures of chromic gut In the small 
intestine, wheie this interval is nariow, one or two are suffi- 
cient , in the lai ge intestine, where this interval is much wider, 
three or even four may be used 

Advancing then to eithei side alternately of the mesenteric 
attachment, similar sutuies aie passed betiveen all the layers 
of the wall of the intestine except the serous coat and tied 
(with the exception of the last two or three) from within In 
the piocess of lepair, therefoie, this fiist row of sutures should 
be discharged into the lumen of tlie gut A second row of 
interrupted Lembert silk sutures is now passed around from 
one side of the mesenteric attachment to the otlier, the first 
and last sutures being inserted respectively on either side 
close to the junction of the mesentery and intestine 

If the sutuied ends of the intestine are of normal appear- 
ance and free from congestion, the abdominal wound is then 
closed without further precaution or drainage, except in the 
sigmoid flexure, where a small cigarette drain may be passed 
down to the sutured gut If, on the other hand, either of the 
resected ends is unduly congested, or friable, or of unequal 
size, even although the viability is unquestioned, the sutured 
loop may be fastened to the anterior parietal peritoneum by 
one or two plain cat-gut sutures and a small dram of gauze 
inserted on either side In this way, subsequent leakage 
which under these circumstances is extremely likely to take 
place, may be conducted into the diessing, thus obviating 
the danger of a peritonitis 

In the sigmoid the integrity of the suture line from the 
distension of the upper segment with either gas or feces may 
be protected by insertion though the rectum to a point beyond 
the line of suture, of a rubber tube This should be introduced 
by an assistant and guided by the surgeon’s finger in the abdom- 
inal cavity to the desired point The wound is then closed in 
the usual way, after the insertion of a small cigarette drain 

Cast: I — Strangulated Inguinal Herma, Necrosis of small 
Intestines Resection, Recovciy — T M, male, aged thirty- 
five years, admitted to the Gouverneur Hospital, June 21, I 9°3 
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Patient had had a reducible oblique inguinal hernia for the past ten 
years During the latter part of that time he has had several 
attacks of acute irreducibihty, all of which yielded to taxis and 
palliative treatment Yesterday, while engaged in lifting, the 
hernia again became irreducible, and patient was seized with 
great pain and vomiting All attempts at reduction failed 

On examination, there is an irreducible swelling in and occu- 
pying the region of the left inguinal canal, which presents all the 
usual symptoms of a strangulated hernia The swelling extends 
a short distance below the external ring into the scrotum 

Ope) ation — ^Under ether ansesthesia, the hernial sac was ex- 
posed by the usual Bassini method It contained considerable 
bloody serum, free from odor and a loop of small intestine of 
dark color and which, although without perforation at the point 
of constriction, yet was suspiciously flaccid over an area of 
about two inches in width It had not yet lost its glistening 
appeal ance 

Owing to the doubtful viability of the exposed gut, which 
after the relief of the constriction (at the internal ring) still 
retained its dark color and flaccid consistency, its wall was 
sutured to the margin of the internal ring and a temporary 
warm dressing was applied At the end of twenty-four hours, 
gangrene was established beyond a doubt and resection with 
end-to-end anastomosis was immediately done With the comple- 
tion of the anastomosis, a small wick of gauze was passed down 
into the abdominal cavity along with the sutured intestine and 
the remaining part of the wound was closed as far as possible 
according to the Bassini principle 

At no time during either operation or during the twenty- 
four hours intervening was the patient’s pulse over loo 

Post-opeiative — There was little if any reaction, the tem- 
perature and pulse both remaining below lOO There was instant 
cessation of vomiting, and in the course of twenty-four hours 
passage of flatus from the rectum There was no distention 
During the third day discharge of fecal matter appeared in the 
wound This became very abundant but did not represent the 
entire intestinal contents, as the bowels moved regularly after 
the second day The color and consistency of the fecal discharge 
7 
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corresponded to that ordinarily found in the upper part of the 
small intestine At the expiration of a week, it had greatly 
diminished m amount and before the end of the third week had 
entirely disappeared At no time was the general condition of 
the patient materially weakened 

The wound closed rapidly and at the end of the fifth week, 
the patient left the hospital 

The patient was examined occasionally during the next 
twelve months , at the end of which time no recurrence had taken 
place Owing to the fact that the wound was left open at its inner 
angle a late recurrence may be expected 

Case 2 — ^T I , aged forty-seven years , admitted to the 
Presbyterian Hospital, February 21, 1903 For the past fifteen 
years, patient has had a reducible right inguinal hernia During 
the past five years, the hernia has been satisfactorily held back 
by a truss This morning, however, while straining at stool, the 
hernia became irreducible and painful, slipping down behind the 
truss There was some nausea but no vomiting, and the bowels 
moved to enema freely on both the 21st and 22d 

On examination, there is a right irreducible oblique inguinal 
hernia, extending down to the testis There is a distinct ex- 
pansile impulse on coughing The swelling, though not painful, 
is moderately tender There is slight indefinite pain referred to the 
lower part of the epigastrium m the middle line The tempera- 
ture ranges between 99 and 100, the pulse about 90 to 100 

The foot of the patient’s bed was raised by shock blocks and 
an ice cap applied to the swelling 

February 22 Vomited some broth to-day at noon No 
vomiting had occurred at any previous time Discharge of 
flatus and a small amount of fecal matter from tlie bowel There 
is more pain and some fulness m the lower part of the epigastrium 
On palpation in this region, there is slight tenderness and rigidity 
February 23 Bowels moved to-day with enema There 
was one attack of vomiting after taking broth in the morning 
There is some restlessness The hernia is gradually decreasing 
in size 

February 25 During the night, there was intense abdominal 
pain with considerable hiccough, interfering with sleep There 
was one attack of vomiting during the afternoon and again in the 
evening Two movements of the bowels, secured by enema, gave 
relief Patient does not look seriously ill 



END-TO-END INTESTINAL ANASTOMOSIS 


99 


February 26 A repetition of yesterday Pulse has not been 
over 88 at any time since admission and the temperature is normal 
February 27 Another good result from enema There is 
still occasional vomiting after taking food 

February 28 To-day, for the first time, visible peristalsis 
appeared in the right iliac fossa with slight distention of the 
lower part of the abdomen Patient feels cramp-like pains which 
disappear with inward rumblings of gas There is some rigidity 
in tlie lower right quadrant above the situation of the internal 
ring General condition unchanged 

During the next forty-eight hours, the hiccoughing and 
vomiting became less, but the rigidity and distention continued 
unabated and the bowels moved with increasing difficulty 

Operation — ^Ether A median incision below the umbilicus 
was made, and the peritoneal cavity opened There was a small 
amount of free serous odorless fluid Over toward the right 
side, in the lower quadrant, the small intestine was congested 
and swollen and the loops were smeared with fibrine Almost 
immediately, on the separation of these soft adhesions an abscess 
cavity was opened, and at the wall of internal ring at a point 
where it had been constricted by the margin of the interna (an 
adjacent loop of small intestine) an orifice was seen, through 
which intestinal contents escaped Another constriction was seen 
in the loop at a distance of six inches, but this had not given 
way The damaged loop which was very friable was resected, 
followed by end-to-end anastomosis, and after the insertion of 
several small wncks of gauze, the closure of the remaining part 
of the wound 

P ost-oper ative course — Owing to an associated endarteritis, 
the patient’s general condition remained poor for several days, the 
pulse ranging from 120 to 140, although the temperature was 
below 100 There was, however, no sign of peritonitis and on the 
day following operation considerable flatus was expelled through 
the rectum On the fourth day, after repeated small doses of 
phosphate of soda, the bowels moved several times On the fifth 
day after operation, at the time of the second dressing, a slight 
fecal discharge was noticed On the tenth day, the fecal discharge 
was quite abundant, but from that time on, rapidly decreased 
and had entirely disappeared by the 24th day, leaving a healthy 
granulating surface which slowly cicatrized 
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On May 8, patient left the hospital, completely healed, having 
gained between 20 and 30 pounds m weight 

On examination one year afterward, the patient’s general 
condition was excellent and there was no recurrence of the hernia 
Bacteriological examination of the pus showed the presence 
of the bacillus cob communis, while that of the excised intestine 
showed “ beginning necrosis ” 

Case 3 — H K , male, aged sixty years , admitted to the 
Presbyterian Hospital, May i, 1903 Patient was always well 
until seven months ago At that time, without known cause an 
attack of abdominal pain and vomiting occurred, lasting but 
a few hours These attacks have recurred every three or four 
weeks and recently have lasted for a week or ten days with a 
sense of obstruction to the passage of the intestinal contents 
Vomiting has always occurred shortly after the taking of food, 
the vomitus consisting of the contents of the stomach and never 
containing blood in any form There has been constipation for 
the past three months, the bowels moving every three days to 
catharsis 

On examination, there is intermittent moderate distention 
of the central part of the abdomen This usually disappears after 
a movement of the bowels, and at that time, a small ovoid hard 
tumor can generally be felt in the right iliac fossa Occasionally 
no mass can be felt in this situation Examinations of the 
stomach and rectum negative 

Opeiation — Gas and ether Under ether no tumor could be 
felt An incision below the level of the umbilicus along the 
outer margin of the right rectus muscle was made and the peri- 
toneal cavity opened The affected loop of small intestine was 
easily found directly m front of the promontory of the sacrum 
within the cavity of the true pelvis and presented a hard nodular 
tumor, involving its entire circumference, situated about ten 
inches from the ileo-csecal junction The lymphatic glands m 
the adjacent portion of the mesentery were hard and nodular 
even as far as its vertebral attachment This extensive lymphatic 
involvement necessitated the removal of about eighteen inches of 
small intestine An end-to-end anastomosis was then done, and 
the abdomen closed without drainage 

Post-operative — Primary union was secured Flatus was 
expelled by the rectum and a movement occurred on the first 
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day after operation Rectal alimentation was carried out for 
forty-eight hours and then small quantities of peptonized milk 
were given There was no vomiting or distention at any time 
after the operation 

On gross examination, the tumor appeared to be a scirrhus 
carcinoma involving the entire circumference of the intestine 
and diminishing by at least one-half the patency of its lumen 
On microscopic examination, the tumor proved to be an adeno- 
carcinoma 

Six mpnths after the operation, the patient had gained sixty 
pounds and worked without interruption The bowels were 
regular and he was free from pain About ten months after 
operation evidences of recurrence appeared m the liver from 
which the patient died one year after his discharge from the 
hospital 

Case 4 — E R , male, aged forty-nine years , referred by 
Dr Conkey Admitted October 22, 1903 Father died of cancer 
of intestine With the exception of scarlet fever when a child, 
an attack of acute articular rheumatism when twenty, and an 
occasional attack of bronchitis during the winter, patient was 
always in excellent health until August, 1902, when he first noticed 
pain in the left side The pain was usually in the vicinity of the 
anterior superior spine and was of a burning character Occasion- 
ally it was so severe as to be scarcely endured The stools were 
loose and blood-stained and contained shiny matter The patient 
was treated for hemorrhoids without any local examination being 
made Since that time, there has been gradual loss of flesh and 
strength At present, the chief complaints are pain in the left 
flank, anorexia, general weakness and attacks of diarrhoea with 
bloody stools 

By rectal examination, a mass can be made out high up 
through the posterior rectal wall, freely movable from side to 
side On bi-manual examination the same mass can be distinctly 
outlined in the median line midway between the navel and the 
umbilicus and is about the size of a small orange, hard and 
nodular It is freely movable from side to side There is no evi- 
dence of hemorrhoids There is no glandular enlargement in any 
part of the body 

Opewtwn — Incision in the median line, four inches in length, 
above the symphysis pubis On opening the peritoneal cavity 
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a tumor was found near the centre of the sigmoid, involving 
its entire circumference for a distance of three inches and being 
from two to three inches m diameter It was very hard in con- 
sistency, evidently of the scirrhus type and accompanied by 
glandular involvement in the meso-sigmoid nearly as far as the 
vertebral column About seven inches of the sigmoid and a 
corresponding amount of its mesentery, containing all the in- 
volved glands, were removed followed by end-to-end anastomosis 
A small cigarette dram was inserted to the point of suture after the 
return of the intestine and a rubber tube was passed through 
the rectum to a point beyond the suture line Closure of the ab- 
dominal wall 

Post-opewtive — Scarcely any vomiting followed the opera- 
tion There was little if any reaction and the abdominal wound 
healed by first intention, the pulse never rising above lOO The 
dram was withdrawn on the third day and not re-inserted The 
bowels moved on the fifth day to small doses of calomel and 
salts At the end of the second week patient was placed on regular 
diet At the time of discharge, patient says that he is entirely 
free from the pain of which he complained prior to the operation 
The diarrhoea had ceased, the bowels moving regularly with 
slight discomfort 

Two years after the operation, patient reports that with the 
exception of occasional constipation, he is perfectly well The 
microscopic examination of the grow'th shows it to be an adeno- 
carcinoma 

Case 5 — P H , aged sixty-five, referred by Dr Niesley Ad- 
mitted to the hospital, February 3, 1904 Wife is said to have died 
of “ cancer ” Patient has always enjoyed excellent health About 
four weeks ago, patient suffered from an attack of constipation 
with mild obstructive symptoms, which did not yield readily to 
catharsis The last satisfactory movement occurred sixteen days 
prior to admission and since that time there have been only oc- 
casional small movements with the passage of gas after enemata 
During this period there has been nausea with occasional vomit- 
ing and a variable degree of distention There has been no loss 
of flesh and nothing abnormal in the character of the stool 

On examination, there is general endarteritis and moderate 
distention of the abdomen No growth can be felt either through 
the abdominal wall or by rectum 
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Opeiation Gas and ether A median incision was made 
above the symphysis pubis and the peritoneal cavity opened 
The sigmoid was examined and found in its upper part to be the 
site of a hard scirrhous growth with beginning glandular in- 
volvement The intestine above the g’rowth was moderately dis- 
tended and congested The growth involved the entire circumfer- 
ence of the gut About four inches of the sigmoid and the con- 
tiguous mesentery were removed, followed by end-to-end anas- 
tomosis Owing to the congested condition of the upper end, 
a small opening was made through its wall after the suture 
had been completed and a tube introduced toward the descending 
colon It was thought that, by this means, the fecal current 
could be temporarily deflected until the congestion had subsided 
and the danger of leakage averted The remainder of the ab- 
dominal incision was closed m the usual way 

Post~opeiaUve — Patient developed considerable nausea and 
vomiting immediately after the operation, which, notwithstanding 
lavage, continued to his death There was no abdominal pain, 
no rigidity or distention, and patient had several large soft fecal 
movements through the rectum within twelve hours after the 
operation had been concluded There was no discharge of fecal 
material through the tube inserted into the descending colon 
until the second day Patient died on the third day from heart 
failure due to the poor condition of his arteries 

Microscopic examination showed the growth to be an adeno- 
carcinoma 

REMARKS ON CASES 

Case I — This case of strangulated hernia is of interest in 
that the gut, after the constriction was divided, was exposed for 
24 hours beneath a temporary dressing before the question of 
gangrene could be determined This same procedure was fol- 
lowed m a similar case reported in the Presbyterian Hospital 
report of 1902, m which the suspicious gut eventually proved 
viable The delay in the completion of the operation in both 
cases did not seem to jeopardize the recovery of the patient 
The development of the fecal fistula was expected and 
was associated with no general constitutional disturbance 
From the nature of the disdiarge an artificial anus would 
probably have resulted in the subsequent emaciation and star- 



104 


ELLSWORTH ELIOT, JR 


vation of the patient As a matter of fact, the absence of any 
disturbance of nutrition in tlie present instance was due to 
the shoi t duration of the fistula as well as to the fact that, even 
when at its height, a sufficient amount of intestinal contents 
passed down the normal channel to form movements of moder- 
ate size and frequency 

Examination of the affected segment showed a necrosis 
more advanced in the mucous membrane than in the serous 
coat The lumen was partially filled with most offensive 
fluid material 

Case II — The clinical features in this case of strangulated 
hernia are suiely most atypical and unexpected Notwith- 
standing that tlie contents of the sac w^ere returned into the 
abdominal cavity by the gentle pressure of an ice-cap and by 
the raising of the foot of die bed without taxis or manipulation 
of any form, the primary constriction had been sufficiently 
severe to determine the gradual necrosis of the affected loop 
That this should have taken place without local pain and with 
the presence of normal expansile impulse, with but slight 
nausea and attacks of vomiting separated by considerable 
intervals, with tire almost daily movement of the bowels and 
with the frequent passage of flatus, is certainly most excep- 
tional As, however, the bowel became necrotic, paralysis of 
its muscle fibre led to the development of the symptoms of 
sub-acute obstruction At die opeiation a small abscess was 
found, moderately circumscribed, containing bacilli coll com- 
munis, the result of the perforation which had taken place at 
one point of the constriction in the affected loop Here again, 
because of the friable and congested ends of the gut and the 
presence of an abscess, a fecal fistula developed, but its 
prompt closure took place as the process of repair by granula- 
tion became advanced 

Case III — This case of adeno-carcmoma in the small 
intestine is of interest because of its rarity and, secondly, 
because of the resemblance of its clinical features to those 
occurring in malignant disease of the stomach, the nausea and 
vomiting occurring regularly within a short time after eating 
Examination of the stomach contents, however, showed noth- 
ing abnormal and physical examination detected the growth m 
the lower right side of the abdomen, except when it was 
temporarily absent in the pelvis 
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The short existence of the symptoms prior to the admis- 
sion of the patient into the hospital is a forceful illustration of 
the fact that these growths may reach an advanced stage of 
development before the first symptoms appear 

Cases IV and V — The clinical features of Cases IV and 
V are those of more or less typical carcinoma of the sigmoid 
Here again the comparatively short duration of the symp- 
toms must be noted 

In this situation, the subjection of the suture line to the 
mechanical nutation and pressure of solid fecal mateiial 
warrants the insertion of the abdominal dram, although some 
protection is afforded by the passage of a tube into the lumen 
of the gut above the point of suture 

In the first case the result proved most satisfactory and 
the patient is still free fiom recurrence In the second case, 
unfortunately the general condition of the circulatory system 
was chiefly responsible for the patient’s death The method 
had, however, proved its value m that at no time after the 
operation was there any evidence of leakage or peritonitis 

In conclusion, it seems desirable to call attention to the 
danger of subsequent leakage in end-to-end anastomosis when 
the resected ends of the intestine are unduly congested or 
friable This seems to have been the cause of the patient's 
death in many of the cases reported in the current literature on 
this subject That this unfortunate termination can some- 
times be averted by the method here suggested seems reason- 
able If, however, the abdomen is to be tightly closed without 
the safeguard of moderate drainage or of temporary anchor- 
age of the affected loop to the parietal peritoneum, then side- 
to-side anastomosis with the closure of the resected ends 
by the purse-string suture seems to jueld the most satisfactory 
results If the condition of the resected ends is normal, how- 
ever, end-to-end anastomosis without drainage (except in the 
sigmoid) can be adopted without fear of subsequent peri- 
tonitis 



A TRANSVERSE INCISION FOR THE REMOVAL OF 

THE APPENDIX i 

BY GWILYM G DAVIS, MD, 

or PHILADELPHIA 

The most popular incision at present for the lemoval 
of the appendix is probably that first described by Battle {Brit 
Med Jown, 1895, 11, p 1360) and later by Jalaguier (La 
Piesse Medicale, 1897) and Kammerer (Annals of Surgery, 
1897, XXVI, 225) It IS made along tlie outer edge of the 
rectus muscle, and the skin being drawn toward the median 
line the anterior layer of the sheath of the rectus is incised 
longitudinally The rectus is then displaced inwardly, and such 
portion of the sheath as may be present, and the transversalis 
fascia and peritoneum incised posteriorly This operation 
was modified by Lennander {Cent fur Chiuirg, 1898 xxv, 
90) and Edebohls {Med Record, 1899, p 665) by going 
directly through the fibres of the rectus instead of drawing it 
to one side and the method is used at least by many for all 
kinds of cases, suppurative and otheiwise 

The operation of McBurney (Annals of Surgery, 1894. 
vol XX, p 38) IS also frequently used He made an incision 
four inches long m the direction of the fibres of the external 
oblique about one inch from the anterior superior spine crossing 
a line drawn from it to the umbilicus nearly at right angles 
One third of the incision is above this line The external 
oblique fibres were divided in the line of the skin incision and 
the internal oblique and transversalis fibres parted in a direc- 
tion nearly at right angles to those of the muscle above 

Harrington {Boston Med and Sui g Jour , Aug 1899) 
and Weir {Med News, Feb 17, 1900, 241) suggested con- 
tinuing the separation of the internal oblique and transversalis 
inward by dividing the sheath of the rectus and pulling it 
toward the median line This was done in order to obtain 
additional room in cases in which the McBurney incision had 

Read before the Philadelphia Academy of Surgery, October 2, 190S 
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been found to be insufficient Quite recently I have come 
across the paper of J W Elliot, {Boston Med and Smg 
Journal, 1896, vol 11, p 433) which seems to have been 
overlooked by most surgical writers He made his incision 
beginning at half an inch inside of the hnea semilunaris The 
external oblique was divided m the line of the skin incision and 
the internal oblique and transversahs were divided m the direc- 
tion of their fibres and in the line of the incisions above If 
more room was desired he suggested that the incision could be 
prolonged along the hnea semilunaris or into the rectus muscle 
if necessary 

It IS thus seen that there are three ways of operating — 
one through the sheath of the rectus longitudinally, another 
by McBurney’s operation with the Harrington and Weir addi- 
tion and the third the transverse incision of J W Elliot 
through the external and internal oblique and transversahs 
muscles 

Of the longitudinal incision of Battle and its modification 
of going directly through the rectus the foimer seems the 
better for the following reasons The incision through the 
muscle weakens it at this point In Battle’s operation the 
rectus presents an intact muscle to resist the inside pressuic 
and the incisions through the sheath are overlapped by the 
muscle slipping back into place In the modified operation 
there is left a straight scar from the skin to the peritoneum 
Division or parting of the muscle is certain to wound some of 
the branches of the deep epigastric artery or even sometimes 
the mam trunk This is more apt to be the case if the fibres 
are parted from above down than from below up In longi- 
tudinal incisions generally the nerves supplying the rectus are 
liable to be cut through as well as the vessels These nei ves are 
motor in character as well as sensory and come from the tenth, 
eleventh and twelfth mtercostals If cut they, like other motor 
nerves, do not tend to unite If large incisions are needed the 
amount of muscle paral)’’zed is considerable If drainage is 
wsed It IS bi ought out directly through the lower angle of the 
Wound and it is needless to point out how favorable this is to 
the production of hernia 

Paralysis of a part of the rectus is recognized by, first, the 
operated side of the abdomen protruding more than the sound 
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Side and, secondly, by observing that when the rectus contracts 
the scar is dragged up by the uninjured part of the muscle 
while the paralyzed lower portion offers no lesistance An- 
other objection to incising the sheath of the rectusi pointed out 
to me by Dr Porter is that infection may travel along beneath 
it instead of coming up to the surface McBurney’s operation 
IS good m easy cases but m difficult and suppurative operations 
it does not give sufficient room and makes a nasty wound if 
infected and unsuitable for efficient drainage The operations 
of Harrington and Weir possess all the objections of the Mc- 
Burney with the exception of the slight additional space gained 
by displacing the rectus 

Proposed Incmon — For easy cases the incision is made 
directly transverse one and a half inches long Its center is 
to be on the semilunar line on a level with the anterior superior 
spine The aponeurosis of the external oblique is divided in 
the line of the skin incision but obliquely to the direction of its 
fibres The fibres of the internal oblique and transversalis 
muscles are parted — not cut — in the same line as the structures 
above The peritoneum is then opened and the incision 
carried inward through first the anterior layer of the sheath 
of the rectus A blunt retractor three-quarters of an inch wide 
IS then inserted and the muscle drawn toward the median line 
This exposes the transversalis fascia and peritoneum posteriorly 
which are then also divided Thus is obtained a triangular 
opening with its base of three quarters of an inch and two sides 
of about an inch long which is ample for simple cases 

For Difficult Cases — If the case is a difficult one the outer 
end of the incision is prolonged to the anterior spine or even 
above and inwardly through the sheath of the rectus to within 
an inch of the median line This will give an opening four to 
five inches long according to the size of the patient, sufficiently 
large to insert the hand if necessary and through which the 
appendix can be extracted under almost all circumstances 

The operation was developed as follows Previous to 
about eight years ago the incision parallel to Poupart’s liga- 
ment dividing all structures in the line of the skin incision was 
used About that time, desiring to avoid the transverse 
division of the muscular fibres of the internal oblique and 
transversalis, the incision was made higher up on the abdomen. 
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piactically Elliot’s operation It began where a line from the 
femoral artery to tlie umbilicus crossed the hnea semilunaris 
(about opposite the ant sup spine) and went outwaid and 
slightly upward toward the ciest of the ilium In cases 
requiring a large incision room was obtained outwaidly and 
the ascending branch of tlie circumflex iliac artery was divided 
It was to avoid doing this that for the past two years the inci- 
sion as above described has been used The center of the 
incision on the hnea semilunaris opposite the anterioi spine is 
almost over the base of the appendix Sometimes it is higher, 
more rarely it is lower, in either case it is easily within reach 
The ileo csecal junction lies three-quarteis of an inch above 
tlie base of the appendix so that one selves as a guide to the 
otliei The incision is designed to avoid wounding arteries 
The deep epigastric always enters beneatli the edge of the 
rectus muscle below the level of the anterioi superior spine and 
its mam trunk is out of the way To divide and ligate the 
epigastric vessels as suggested by Weir appears to be an objec- 
tionable and unnecessary procedure As the deep epigastric 
proceeds upward it lies on the under surface of the muscle 
at about its middle or often a little toward the outei side, 
sending branches to each side, the larger ones going outward 
They are usually di awn aside when the muscle is retracted even 
in extensive operations 

At the outer angle of the wound no vessels will be divided 
unless the incision is carried upward and backward beyond the 
anterior spine as the ascending branch of the deep circumflex 
iliac IS given off and proceeds upward just above the anterior 
spine As tlie deep muscles are di\ ided in the direction of the 
neri^es tliese are not injured as occurs in longitudinal incisions 
through tlie rectus The appendix in tins incision is partic- 
ularl}'- accessible because its center lies almost o\er tlie base of 
the appendix In the longitudinal incisions through the rectus 
they he to the inner side of the base of the appendix and if 
it points to the right and is retro-caical the operator encounters 
the objection pointed out by 5,IcBurney of liaMng to v.ork 
outward under a shelf of tissue made by the outer margin of 
the wound 

In cases in nhicli drainage is necessarj* the drain is 
brought out at die outer angle of the ^^ound and lies close to 
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the bony anterior superior spine and passes through the thick 
muscular mass of the internal oblique and transversahs, all of 
which ensuies against the formation of a hernia at that point 
The inner portion of the wound is protected absolutely 
against heinia by the rectus muscle, and to its outside there 
are the thick internal oblique and transversahs muscles beneath, 
and above them the aponeurosis of the external oblique The 
aponeurosis of the external oblique does not blend with the 
sheath of the rectus at the linea semilunaris but joins it at 
about one-third of the distance between the linea semilunaris 
and the linea alba The division of the external oblique apo- 
neurosis obliquely instead of paiallel to the direction of its 
fibres may be urged as an objection but this is more than 
compensated for by the better access which is afforded No 
hernias have come under my observation even m suppurative 
cases 



THE RADICAL CURE OF DIRECT INGUINAL 

HERNIA.1 

BY GWILYM G DAVIS, MD, 

OF PHILADELPHIA 

The radical cure opeiations for both oblique inguinal 
and femoral hernias are fairly well understood and satis- 
factory Direct hernia is much less frequent, not so well 
understood and not infrequently its operative treatment is quite 
difficult and not always satisfactory The diiect hennas 
which have come under my notice have presented themselves m 
two forms One form pushes its way through the conjoined 
tendon and comes out of tlie external ring It possesses as its 
coverings the peritoneum, sub-peritoneal fat, transveisalis 
fascia and thinned conjoined tendon, and intercolumnar fascia, 
all usually more or less matted together The other form 
bulges around the outer edge of the conjoined tendon and 
gradually decreases in size as it extends out toward the deep 
epigastric artery It is pear shaped rather than spherical in 
form 

In this form we might expect to see the remains of the 
obliterated hypogastric artery going over the sac, but I have 
seen no evidence of it possibly it has been pushed to the inner 
side behind the edge of the rectus muscle It is recognized that 
when muscular and tendinous tissues are thick and abundant 
the operations for the radical cure of heinia are quite satisfac- 
tory and easy of performance It is just the opposite condition 
that IS confronted in direct hernia The relation and construc- 
tion of the conjoined tendon should be borne in mind This 
tendon which is formed by the fusing together of the apo- 
neurotic tendons of the transversahs and internal oblique mus- 
cles at the linea semilunaris passes over the rectus muscle and 
is almost immediately joined by the aponeurosis of the external 
oblique to form the sheath of the rectus Thus it is seen that 
the insertion of the conjoined tendon and sheath of the rectus 

^Read before the Philadelphia Academy of Surgery, October 2, 1905 
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are practically the same The sheath below the fold of 
Douglas IS entirely in front of the muscles Posterior to the 
muscle IS transversahs fascia only As the sheath descends 
It inserts into the crest of the pubis its spine and a short dis- 
tance — about an inch — along the ileo pectineal line The 
outer or lowei edge of the conjoined tendon (sheath of rectus) 
fuses into and blends with the transversahs fascia as it goes out 
to the deep epigastric artery This being the case the con- 
joined tendon has no free edge unless it is made by the loiife 
dissecting it away from the transversahs fascia beneath 

Below, lying on PoupaiPs ligament is the spermatic cord 
covered by the fibres of the cremaster The cremaster is noth- 
ing more than the lower edge of the muscular fibres and con- 
nective tissue of the internal oblique continued down over the 
cord 

In performing a radical cure of oblique hernia these cre- 
master fibres are sometimes quite abundant and may, as I have 
done, be utilized in closing the canal, but in direct hernia they 
are apt to be too scanty to be of any service In oblique 
hernia the gap from the deep epigastric artery to the spine of 
the pubes is closed by bringing down the internal oblique 
muscle and conjoined tendon and sewing them beneath the 
cord (Bassini) to Poupart's ligament, but in direct hernia these 
tissues are so scanty that they are insufficient for the purpose 
The suggestion of Halsted to take a flap from the sheath of 
the rectus and turn it outward I have never tned The usual 
method resorted to to reinforce this weak spot is that of Wolfler 
and Bloodgood of opening the sheath of the rectus and drag- 
ging its fibres outward and sewing them to Poupart’s liga- 
ment The incision for exposing the rectus is shown in Fig i 
The external oblique has been turned back exposing the 
internal oblique The conjoined tendon is drawn up and in 
by a retractor introduced beneath it out toward the muscular 
fibres The incision is then made from the muscular fibres 
toward the spine of the pubis This incision is practically 
made through the lower edge of the conjoined tendon because 
this latter fades away into the transversahs fascia m the direc- 
tion of the deep epigastric artery The transversahs fascia is 
then pushed back from the posterior surface of the rectus and 
the conjoined tendon (sheath of the rectus) raised up from 







Fig 3 
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Its anterior surface. Personally I have not been able to draw 
the rectus as far out as Bloodgood advises. 

After having transplanted the rectus as far out as possible 
then tlie arching fibres of the internal oblique and conjoined 
tendon are to be brought down and sutured to Poupart’s 
ligament beneath the cord as in Bassmi’s operation The 
external oblique is then sutured as desired (overlapped or not) 
over the cord 

In operating on the other form of direct hernia an entirely 
different state of affairs is presented The rounded hemispher- 
ical tumor presents itself just above the position of the external 
ring with the cord below One of two conditions will 
be found Especially when the hernia is an old one the hernial 
coverings from the intestine within to the superficial fascia 
without will be a single thick strong membrane incapable of 
being separated into layers When such a condition is found 
in several cases I have divided the sac transversely and over- 
lapped its two parts, suturing the apex of the lower flap to the 
base of the upper and then bringing down the upper flap and 
suturing it in place as is done in the Mayos’ operation for 
umbilical hernia They dissect off the peritoneum but I 
believe it is better not to do so because it is firmly blended with 
the other tissues and adds considerable to the strength of the 
flaps, whereas alone it is too weak to be of much service (See 
Figs 2 and 3 ) 

In some other cases the peritoneum is not adherent to the 
conjoined tendon and intercolumnar facsia in front but has a 
layer of fat between When such is found, the fat may be 
scraped away and the two laid together and treated as a single 
layer and overlapped as already described or some other 
method may be resorted to The treatment of these direct 
hernias is not entirely settled and different methods must be 
used for different conditions As the overlapping plan has 
been found to work satisfactorily in cases of oblique inguinal 
hernia (Andrews) and umbilical hernia (Mayo) so I believe 
will it also be found of value in certain cases of direct inguinal 
hernia 
8 



THE RADICAL CURE OF SEVERE FEMORAL AND 
INGUINAL HERNIA 


BY JAMES H NICOLL, 

OF GLASGOW, 

Professor of Surgery m the Andersonian College 


The method of operating here dealt with is applicable to 
both femoral and inguinal hernia Its main features are 

(a) The employment of the sac to form an mtra-abdom- 
inal buttress over the internal aspect of the hernial opening or 
ring, (&) the use of the pubic ramus as a point dfappui in the 
process of closure of the hernial canal, and (c) the additional 
security of closure obtained by the superposition on the bone 
sutures of a plane of fascial sutures 

Its application to femoral hernia was described in the 
Biitish Medical Journal of November 8, 1902, with a modifi- 
cation described in the Scottish Medical and Suigical Journal 
of December, 1903 Its employment in inguinal hernia was de- 
scribed briefly in 1905, and is here published for the first time 
m extenso 

It IS not a difficult operation, and whatever extra work is 
involved in the drilling of the bone is compensated for in the 
firm closure secured in the hernial canal In looking to results 
obtained, it is necessary to differentiate in the cases treated as 
between cases not specially severe, on the one hand, and se- 
vere cases on the other In ordinary cases the method gives 
results as good as, but no better than, many of the methods 
in use In severe cases, cases of large hernial aperture, of 
lax and atrophic parietes, or high intra-abdominal tension from 
omental corpulence, the method, with its double closure of the 
canal by bone suture, followed by musculofascial suture, at- 
tains a high degree of security In femoral hernia I have of 
late employed the method in practically all cases, though at 
first designing it for severe cases only In inguinal hernia I 
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have as yet made use of it only m severe cases, finding other 
and Simpler methods answer for ordinary cases 

Femoml Hetma — Of formal operations for femoral her- 
nia theie are many The simpler operations include the 
“ purse-string” suture of Cushing, Fortunato,^ Curtis,^ and 
others, popularized by Coley,® the well-known operation of 
Kocher, and the more or less similar suture operations of Bas- 
sini,^ Franz,® Fabricius,® Bottini,'* and others What may be 
termed “ flap” operations comprise the osteoperiosteal flaps of 
Trendelenburg and Kraske,® the musculofascial (pectineal) 
flaps of Watson Cheyne,® Saltzei,^® Prokupin,^^ and others, 
and the adductor longus flap of Schwartz Operations by ap- 
proach from above include mtra-abdommal closure of the ring 
by laparotomy, and by way of the inguinal region (Ruggi,^® 
Nasi,^^ Parlavecchio,^® and Tuffier) With these last may be 
included closure of the femoral canal by the employment of the 
fascia transversahs (Buonamici),^® and the method of Lotheis- 
sen,^’^ or {vide Kamnierer^®) the Lotheissen-Gordon 
method, in which the conjoint tendon of the internal oblique 
and transversahs is attached to Cooper's ligament 

The following is the technique of the operation I employ 

A Obliteration of the sac, also of the peritoneal depres- 
sion over the abdominal aspect of the ring, and the substitution 
of a buttress over the internal aspect of the ring 

1 Expose the sac, and clear it from surrounding tissues 
(the skin incision may be vertical or transverse) 

2 Open the sac longitudinally in its middle line, and 
clear of contents 

3 Separate it from parts surrounding its neck, including 
the transversahs and the iliac fasciae for one inch round the 
abdominal aspect of the ring 

4 Bisect the sac longitudinally from fundus to neck 

(Fjg i) 

5 Make an aperture in one half near the neck (Fig i ) 

6 Interlock the halves by putting the other through the 
aperture (Fig 2) In certain cases it lies better if previously 
twisted one half-turn on its longitudinal axis 
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7 Reduce the whole sac through the femoral ring into the 
extrapentoneal space previously cleared for it by detaching its 
neck from the abdominal aspect of the ring The sac thus lies 
bunched up within the abdomen, between the peritoneum and 
the transversalis and iliac fasciee over the internal aperture of 
the femoral canal 

' Where the sac is unnecessarily large, part of it may be 
cut away before reducing it through the canal 
B Closure of the Femoral Ring 

I Carry an incision (bone-deep) from the femoral vein 
along the pubic ramus to the region of the pubic spine This 



Fig I —Sac emptied, detached from surrounding: parts, including internal aspect of ab- 
dominal wall for one inch round femoral ring, split longitudinally, and one half incised for 
passage of the other 


divides the pubic portion of the fascia lata, the origin of the 
pectineus, and the periosteum Its length will depend on the 
extent to which the femoral vein has been displaced outward 
by the presence of the hernia, and will vary from one inch to 
one inch and a half 
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2 Detach the periosteum to a limited extent, and re- 
tract it 

3 Drill the bone near its upper edge in two places one- 
half inch to one inch apart (one drill-hole may be made to 
suffice) Any bone drill or punch may be used In the illus- 
tration (Fig 3), the simple hand drill and the tongue depres- 
sor used as a protecting spatula are those I commonly employ 

4 Pass through one of the apertures a loop of stout cat- 
gut, or other absorbable ligature (Fig 3) This may be passed 
by threading it in the eye of a curved surgical needle, or by 



Fig 2 —Sac ready for reduction, with halves interlocked (The situation of the aperture 
in the sac in Figs i and 2, and the relative positions of the two halves of the sac in Fig 2 
are not, in the interests of semidiagrammatic clearness in the drawings, quite those of actual 
practice ) 

pushing it through, simply doubled on itself It is, however, 
more easily passed by threading it in the eye of the bone drill 
or in the eye of an ordinary surgical probe For the purpose, 
I employ a special probe in which the eye is small and placed 
very near the extremity of the handle (Fig 4) The advan- 
tage of that shape and position of the eye will be obvious to 
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those fainihar with drills for wiring fractures, or to any one 
in his first performance of this operation With such a probe 
the operation is of the simplest , without it, some difficulty may 
be experienced in passing the suture through the aperture The 
probe should be of the ordinary pliable type 

5 Divide the loop of ligature Thread one end in a large 
curved surgical needle and pass it as a mattress suture through 
Poupart's ligament Unthread it from the needle (Fig 4) 
Repeat this with the second end, carrying it through Pou- 



Fig 5 — Closure of nng , drilling of bone , looped catgut suture passed through first drill 

hole 

part’s ligament at a higher level (Fig 4), avoiding the deep 
epigastric artery to the outer side, and, in male patients, the 
spermatic cord above (In very large hernise, the loops, in- 
stead of being placed the one directly above the level of the 
othei, as figured, may be made to diverge in the ligament so as 
to “ gather in” the margin of the aperture ) 

6 By means of the probe (into the eye of which the ends 



RADICAL CURE OF SEVERE HERNI^E 


1 19 

are threaded) withdraw both ligatures through the second drill 
hole in the bone (Fig 4) It is in this part of the operation 
that the special probe is of particular advantage, even if the 
common device of the loop tractor indicated in Fig 9 be 
adopted 

7- Tie the ends of each loop separately over the front of 
the bone, thus bringing Poupart’s ligament down to the pos- 
terosuperior surface of the bone and fixing it firmly in contact 
with that surface, constituting what is m effect an extension 



Fig 4 —Closure of nng » placing of the loops m Poupart’s ligament, and return of the 
ends through second drill hole (One loop tied loosely to indicate action in pulling Poupart’s 
ligament down to poslerosupenor aspect of ramus of os pubis ) 

outward of Gimbernat’s ligament, and absolutely closing the 
femoral ring to whatever extent may be desired, due regard 
being paid to the amenity of the femoral vein The degree of 
occlusion IS regulated by the position of the sutures in Pou- 
part’s ligament, but not by the tension with which they are 
tied This latter does not vary, the knots being tied in all cases 
firmly to bring the ligament into contact with the bone (Figs 
4 and 5) 
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8 To make the closure doubly secure^ complete the opera- 
tion by uniting, by interrupted catgut sutures, the detached 
margin of the pectineal origin and the pubic portion of the 
fascia lata to the “ anchored” Poupart’s ligament (Fig 5) 

REMARKS ON THE FOREGOING DESCRIPTION OF THE 
FEMORAL OPERATION 

Method of Treating the Sac — The manoeuvre of return- 
ing the emptied sac through the canal of a hernia is not new 
While descriptions of such operations may be found far back 



Fig 5 — Closure of ring , bone sutures tied , completion of closure by suture of fascia lata and 
pectineus to the fixed Poupart’s ligament 

in surgical records, the practice was first put upon a formal 
footing by Sir William Macewen, and to his advocacy is due 
the general recognition of the great value of the buttress 
formed over the abdominal aspect of the ring by the puckered- 
up sac Macewen, as is well known, puckers up the sac by a 
“ gathering” suture which, passed through the hernial canal 
and out through the parietes, is made the means of puckering 
up the sac on the abdominal aspect of the ring Variations of 
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the technique by which Macewen's object is attained have been 
introduced by other surgeons {vide, for example, the opera- 
tions of Davis and Packard,^ ^ and the method described 
above is but one of these variations 

The Absence of All Sutures in the Sac has Three Advan- 
tages 

1 The obvious saving of time 

2 Avoidance of the recognized risk of strangulation, and 
consequent sloughing, of the puckered-up sac in the grasp of 
the ligature 

3 The facility with which the entire sac may be placed 
within the abdomen A suture emerging from the neck of a 
large sac may, while pulling the neck within the abdomen, by 
anchoring it to the parietes leave the bulky fundus blocked 
in the canal The absence of a suture permits the interlocked 
sac to be pushed as far within the abdomen as may be desired 

Against these advantages there is to be placed, I believe, 
one disadvantage, and that a minor one, involved in the 
absence of suture, namely, that the fixing of the sac in posi- 
tion depends on the tying of the sutures closing the ring, and 
not upon a special sac suture, and that, therefore, it is neces- 
sary, particularly in cases where the patient has “ strained” 
between the placing of the sac and the tying of the ring 
sutures, to verify and, if need be, adjust the position of the 
sac before tying the sutures closing the ring Once tied, these 
sutures close the ring absolutely, and no prolapse of the sac 
into the canal is possible In femoral hernia I have never 
seen any tendency of the sac to prolapse before closure of the 
ring, but I have seen it in several cases of inguinal hernia 
The explanation may lie in the fact that the inguinal rings 
are more freely affected by “ straining” or deep respiration than 
IS the femoral 

Method of Closui e of the Femoral Apei hire — In the first 
description given of the operation (Glasgow Pathological and 
Clinical Society, April 14, 1902), I stated that, in looking 
into the hteratuie of the subject, I found that Roux^^ had 
also been carrying out in the closure of the ring the idea of 
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attaching Poupart’s ligament to the bone, though employing 
a different method to attain that end, namely, the use of a 
U-shaped metal nail driven through the ligament into the 
bone, and that it was somewhat surprising that a further 
search (so far as the regrettable decease of the invaluable 
Index Medicus permitted such to be made) should have re- 
vealed no other references to the utilization of so conveniently 
placed a point d’appui as is offered by the pubic ramus for 
the closure of the femoral ring on the classic principle of 
restoring its boundaries to their correct, or to an over-cor- 
rected, position 

The method of closing the ring above described, and 
which I had been piactising for some time before I learned of 
Roux’s independent work, is, in my probably too partial 
opinion, preferable to that adopted by Roux, for the following 
reasons 

r Roux’s operation involves the introduction of a metal 
foreign body The subsequent removal of this, if desired, 
involves a second operation, with the risk of detaching the 
ligament from the bone in withdrawing the nail Its perma- 
nent retention, on the other hand, involves the chance of the 
loosening of the nail by absorption (possibly necrosis) of the 
bone, as occurs not infrequently with wire sutures in frac- 
tures Should this occur, and the nail become dislodged from 
the bone by the natural pull of Poupart’s ligament or other- 
wise, a state of matters is established in which every move- 
ment of the thigh or abdomen would menace the femoral 
vessels and the peritoneum with puncture by the points of the 
nail 

2 The method of suture employed in the operation I 
have described brings Poupart’s ligament down to the pos- 
terosuperior surface of the bone, attaching it there m the region 
of the ileopectineal line on the plane of Gimbernat’s ligament, 
constituting virtually an artificial extension of that ligament 
The effect of such an attachment, as a study of the anatomy of 
the region will show, is to occlude the femoral aperture at its 
extreme upper (inner) end (the plane of Gimbernat’s liga- 
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ment), thus shutting its mouth, instead of closing its throat 
as the attachment of Poupart’s ligament to the superior or 
anterosuperior surface of the bone does 

3 By varying the position of the two mattress loops of 
ligature, or by making them diverge, in Poupart’s ligament, 
it IS easy to effectually close the largest femoral ring without 
exerting pressure on the femoral vein The tension of the 
femoral sheath may be regulated with precision 

4 Roux’s nail attaches Poupart’s ligament to the peri- 
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Fig 6 —Modification of femoral operation Anterior lip of penosteal incision raised m the 
form of a short penosteo-fascial flap through which the sutures have been passed 


osteum The operation above described attaches it indepen- 
dently to both bone and periosteum 

5 The second plane of (musculofascial) sutures affords 
an additional security in the closure which Roux’s operation 
does not possess 

Modrficahon of Operation — The following modification 
IS not intended as a regular substitute for the second part of 
the operation, the closure of the femoral canal In effect it 
IS less secure It affords the means, however, of attaching 
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Poupart’s ligament in the desired position in cases where the 
operator is not supplied with a drill, as when hurriedly called 
to operate in a case of strangulation 

The sac having been reduced into the abdomen, and 
Poupart’s ligament pushed back with a spatula, an incision is 
carried along the posterosuperior aspect of the pubic ramus 
from the femoral vein to the pubic spine (or part of that dis- 
tance) This divides the periosteum Its anterior hp is then 
raised to a slight extent by any convenient elevator, such as 



Fig 7 —Modification of femoral operation Suture knots tied on Tntenor (outer) aspect 
of anterior Iip of periosteal incision, thus lodging the free margin of Poupart’s ligament in 
the periosteal incision 

N B — In Figs 6 and 7 the periosteal Up or flap is necessarily represented as raised too 
extensively, and, therefore, too long 

the flat end of an ordinary probe bent to a suitable angle or 
the blade of a pair of curved scissors The effect of this is 
to form a short penosteofascial flap, the size of which has, 
for the purposes of illustration, been exaggerated in Fig 6 
With an ordinary curved surgical needle the catgut suture 
is carried through Poupart’s ligament, divided, and the ends, 
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again threaded m the needle, successively passed into the 
periosteal incision and out again through its anterior lip (Fig 
6) The tying of these ends lodges the free margin of Pou- 
part’s ligament in the periosteal incision on the posterosuperior 
aspect of the bone, thus closing the canal (Fig 7) 

As already mentioned, the closure thus obtained is less 
secure than that resulting from the bone suture method 
Further, if tlie periosteal incision be made too long, or the 
anterior lip be raised as far as it, necessarily, has been in the 
illustrations, the result will be the attachment of Poupart’s 
ligament, not to the posterosuperior, but to the superior sur- 
face of the bone, a much less efficient attachment 

Inguinal Hernia — As applied to inguinal hernia, the 
method, as stated above, has in cases of ordinary severity 
probably no advantages over any of the many other methods 
in use In severe cases, however, the combination of internal 
buttiess, bone sutures, and superimposed musculofascial su- 
tures involved in the method secures a closure of the aperture 
more absolute than can in such cases be secured by probably 
any other method For it must be recollected that in prac- 
tically all the known methods of operating for inguinal hernia, 
the point d’appui, whether the sutures are carried through the 
structure itself, or through other structures attached to it, is 
Poupart’s ligament The old, large, “ severe” inguinal hernia 
rests on a Poupart’s ligament which has stretched into a thin 
lax band sagging loose in a downward curve between its points 
of support at pubic crest and iliac spine What in its normal 
condition constitutes an efficient fixed support on which the 
closure of the canal may be securely made, becomes, when 
stretched in an old severe hernia, considerably less efficient for 
the purpose One of the mam ideas concerned in the applica- 
tion of this method to inguinal hernia is to reinforce in such 
cases the defective Poupart’s ligament by tlie backing of the 
pubic ramus 

The technique of the operation in inguinal hernia is as 
follows 

A Obliteration of Sac, and Foiniafton of Inti a^ahdomi- 
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nal buttress — The treatment and final bestowal of the sac are 
earned out as in femoral hernia, and the terms of the descrip- 
tion given in that case may, mutahs mutandis, be applied to 
inguinal hernia (Fig 8 ), the sac being lodged over the in- 
ternal aspect of the internal inguinal ring as a pad resting 
between the parietal peritoneum, on the one hand, and the 
fascia transversahs on the other 

B Closure of the Inguinal Canal 

1 With blunt retractors pull the spermatic cord (or round 



Fig 8 — Sac emptied, detached from surroundings, bisected, and incised for interlocking and 

reduction 

ligament) upward and Poupart’s ligament downward The 
lax condition of the latter in cases of severe hernia permits 
free retraction, affording space not indicated in a dissection 
of the normal region 

2 Carry an incision along the superior aspect of the 
pubic ramus This divides the iliac fascia, the origin of the 
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pectmeus, and the periosteum Its limits are the pubic spine 
and of the femoral sheath 

3 Slightly detach both margins of the periosteal wound 

4 Drill the bone, near its upper margin, in two places, 
one-half to one inch apart The drill-holes are situated some- 
where between the pubic spine and the femoral sheath, their 
exact position varying with the shape and size of the hernial 
aperture The drill may be applied to the bone above the level 



Fig 9 — Closure of canal, bone drilled, mattress suture placed in internal pillar, and with- 
drawn through drill holes by probe and loop-tractor 

of the retracted Poupart’s ligament, in cases in which that is 
sufficiently lax to afford the necessary room for passing the 
drill transversely through the bone In cases m which that is 
not so the drill should be applied to the anterior surface of the 
bone below the level of Poupart’s ligament, and, in conse- 
quence, after perforating the pubic portion of the fascia lata 
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Transverse perforation of tlie bone is essential Oblique per- 
foration places the internal apertures of the drill-holes far 
down on the posterior aspect of the bone, and more or less 
inaccessible (Vtde, also the position of the ligature knots, 
as described below ) 

5 Pass a stout absorbable ligature, in the form of a large 
mattress suture, through the internal pillar of the hernial 
aperture It is essential that this should have a “ good bite” 
of the conjoined tendon and of the fascia tiansversalis (Fig 
9) It may or may not include the external oblique During 



Fig 10 —Closure of canal , suture, traversing internal pillar, and drill holes in bone, 
ready for tying The suture, here represented single, is commonly used double, each loop 
being tied separately 

the placing of the suture, the peritoneum is protected by the 
finger passed through the canal into the extraperitoneal fat 
behind the internal pillar While indicated in the illustrations 
as single, the ligature should be double (vide Figs 3 and 4), 
the loops being placed one above the other 

6 Pass the ends of the sutures out through the holes 
drilled in the bone Of various methods of doing this, the 
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most expeditious are either the special probe indicated or the 
loop tractor (Fig 9) 

The sutures may pass in fiont of the spermatic cord or 
behind it (Fig 10), as may seem best to secuie firm closure of 
the canal without undue compression of the cord In the 
event, the cord will occupy in the former piocedure the posi- 
tion of the direct inguinal heinia, in the latter that of the 
oblique variety 

7 Tie the ends of the two loops of ligature separately 



Fig It —Closure of canal Poupart’s ligament sutured to the internal inguinal pillar 

The tightening of the knots brings the internal pillar down 
into the periosteal incision and lodges it firmly against the 
bone 

The position of the knots may vary In Figs 9 and 10 
the ends of the suture, aftei having been passed out through 
the dnll-holes in tlie bone, have been carried from within out- 
ward thiough the pubic portion of the fascia lata below the 
level of Poupart’s ligament, and (Fig ii, x) tied there, on 
9 
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the external surface of the fascia Or the suture ends, after 
traversing the bone, may be tied above the level of Poupart’s 
ligament (Fig 12), the knots lying between Poupart’s liga- 
ment and the bone, or even between the periosteum and the 
bone, though the latter position is not free from objection on 
account of the risk of interfering unnecessarily with the 
vitality of the bone The same choice of position, above or 
below Poupart’s ligament, applies to the direction of the drill 
in making the perforations in the bone (which see) The 
factor in the choice of the position of both drill and ligature 
knots IS the degree of relaxation which has occurred in Pou- 
part’s ligament 

The knots should in all cases be tied firmly to lodge the 
internal pillar against the bone Here the amenity of the 
spermatic cord is efficiently protected, as is that of the femoral 
vein in the femoral operation, by adjusting the position and 
size of the loops of suture in the internal pillar, and not by 
varying the tension of the knots Should threatened com- 
pression of cord (or vein) necessitate the " replacing” of the 
loops, time may be saved by dividing each loop above the bone 
and retaining the ends as tractors for the passage of the new 
sutures 

8 Complete the operation by lifting the lax Poupart’s 
ligament to the anterior surface of the internal pillar, and 
fixing It there by interrupted sutures which should be of stout 
catgut, or other absorbable material, and should penetrate at 
least the external and internal oblique muscles This final 
step in the operation is, obviously, one made possible solely 
by the lax condition of Poupart’s ligament It is difficult in 
small hernise, impossible in the normal cadaver, and not easy 
to depict by pencil, however skilled (Fig 11) . 

Modification of Operation — As in femoral hernia, the 
method may be modified in cases where the operator finds 
himself unprovided with a drill The anterior lip of the peri- 
osteal incision IS a stout structure, comprising, in addition to 
the periosteum, the iliac fascia and the origin of tire pectmeus 
This lip IS to be slightly raised, and the ends of the suture 
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carried tliiotigh it from within outward (Fig 12) and tied 
there The knot may he above or below the level of Pou- 
part’s ligament (see lemarks above) The operation is fin- 
ished by sutuimg Poupart's ligament to the anterior surface 
of the internal pillar as described above (Fig ii) The 
closure obtained by the modified operation is less secure than 
where bone suture is employed, but has been found efficient 
Remaiks on the Foregoing Description of the Inguinal 
Operation — It may be well to disarm criticism by repeating 



Fig 12 —Modification of ingrumal operation Anterior lip of penosteal incision raised in 
the form of a short penosteofascial flap through which the sutures have been passed 


that this method of operating appears to have less 7 arson (FeU e 
in inguinal than m femoral hernia, and has been employed for 
severe” cases only Further, it is to be noted that the method 
involves three distinct procedures in combination, and that the 
modification above described in the second procedure (the use 
of the anterior lip of the periosteal incision) comes near to 
trenching on known ground, while the third procedure (the 
suturing of Poupart’s ligament to the internal pillar) is com- 
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mon to the majority of recognized operations for the radical 
cure of inguinal hernia 

To the skill and kindness of Dr John Lindsay, of Glas- 
gow, I am indebted for the sketches which form the illustra- 
tions 
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THE RADICAL OPERATION FOR INGUINAL 

HERNIA 


A METHOD FOR CLOSING ALL LAYERS WITH A SINGLE TIER 
OF EASILY REMOVABLE NON-BURIED SUTURES 

BY JOSEPH RILUS EASTMAN, M D , 

OF INBIANAPOLIS, INDIANA 

In most cases of recurrence after radical operation for 
hernia it will be found that faulty asepsis is responsible for the 
accident This is shown by the ciicumstance that since rubber 
gloves have come into general use the peicentage of recur- 
rence has been lowered in the experience of practically every 
surgeon who has made a considerable numbei of such opeia- 
tions No matter what the method, if the sac be amputated 
high enough, hernia will not often recur provided the operative 
technique be aseptic Veiy often the chain of asepsis is broken 
by the mtioduction of non-asepticizable absoibable sutures An 
absorbable suture is never more than relatively aseptic, which 
means practically that it is not aseptic at all On the other 
hand, the burying of non-absorbable sutuies is attended with 
some danger, and few operators are willing to bury non- 
absorbable material in operating foi inguinal hernia 

Upon the accompanying cut is represented a method for 
introducing a single tier of non-absorbable sutures which 
sutuies coapt all the layers either according to Ferguson’s so- 
called anatomic method or according to Bassim’s These 
sutures may be easily removed aftei firm union has taken place 
So far as the possibility of its introduction is conceined, any 
sort of non-absoi bable suture material may be used in this 
way In elei'^en cases thus operated the writer has used heavy 
Pagenstecher celloidin linen The manner of introduction of 
the sutures is simple The time required for operating, all 
things being equal, is less than that required for the execution 
of the classical radical operations 
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After incision down to the aponeurosis of the external 
oblique, exposing both rings, the overlying superficial tissues 
should be wiped with gauze from the aponeurotic layer to such 
an extent that Pouparfs ligament may be freely exposed 
After reduction of its contents, the sac should be twisted upon 
Itself as practised by C H Mayo, so that all the slack of the 
peiitoneum about the neck of the sac may be taken up before 
the tiansfixmg suture is introduced 

The Pagenstecher linen suture bearing a needle upon each 
end IS fiist passed through Poupart’s ligament from without 
inward one inch from its free margin It is then passed 
thiough the outer border of the obliquis internus and trans- 
vei sails muscles and bi ought back through Poupart’s ligament 
about one-third of an inch nearer the margin of this ligament 
than its fiist point of passage The needle now external to 
and above Poupart's ligament is made to overlap the free mar- 
gins of Poupart’s ligament and the aponeurosis of the external 
oblique by cairying the linen through in the form of a simple 
running mattress suture The needle is next passed through 
the superficial fascia, panniculus adiposus, and skin emerging 
about one-eighth of an inch fiom the skin wound margin upon 
the side opposite Poupart’s ligament The needle upon the tail 
end of the suture is bi ought up through the subcutaneous fat 
and skin upon the side of Poupart’s ligament When traction 
IS made upon the two ends of the suture, no kinks or curls 
remain, and the suture is tied up as a simple loop and, being 
clipped, may be drawn out with the slightest traction 

In almost all cases it will be found easy to execute Fer- 
guson’s operation in this way , five or six sutures sufficing to 
coapt the layers anatomically from the internal ring to the 
pubic bone Pursuant to Coley’s suggestion relative to the 
Bassini opeiation, the writer has always introduced one of 
these sutures above the internal ring to reinforce this weak 
point 

In the radical operation for inguinal hernia in children, 
the method here described will be found applicable in prac- 
tically every case, where, as Czerny has contended, the more 
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or less complicated classical methods of operating are quite 
unnecessary In small hemise of adults, the simple tier method 
IS applicable In very large hernise with wide separation of 
the conjoined tendon and Poupart’s ligament this suture will 
for obvious reasons not be efficient 

It should be understood that nothing whatever is claimed 
for the method except that all the layers may be readily and 
securely coapted in this manner in nearly all cases of hernia 
As to the ultimate results, nothing is claimed, since the writer’s 
operations have all been made within the year There is, how- 
ever, no apparent reason why the permanent results should not 
be good 
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OPERATIVE TREATMENT OF CLEFT PALATE 

Dr Charles H Peck read a paper with the above title (for 
which see page 5) 

Dr H Lilienthal presented a girl, eight years old, who 
at the age of three years was operated on by him for an enormous 
cleft involving both the hard and soft palates The operation done 
was practically similar to that described by Dr Peck, excepting 
that no tissue was cut away and that no obturator was used, as 
that device to assist in the protection and healing of the wound 
was at tliat time unknown to him 

The operation proved a complete failure, and it was deaded 
not to resort to any further operative interference until the child 
was at least three years older About that time he learned that 
by treating this condition with a skilfully made obturator the 
functional result was often better than could be obtained by 
surgery He thereupon referred the patient to Dr R Ottolengui, 
of this city, who devised an obturator for her to wear She was 
the youngest patient who had ever been fitted with such an appli- 
ance, and her condition at the time was Very poor She had a 
severe nasal catarrh, her voice was discordant and exceedingly 
disagreeable, and she was totally unable to make herself under- 
stood 

She had now worn the obturator about two years Her gen- 
eral condition had greatly improved , her catarrh had disappeared, 
and while the result was still far from perfect, both her speech 
and the quality of her voice were vastly better She was begin- 
ning to talk fairly well and was attending school 
136 
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Dr Charles N Dowd said that one of the interesting' 
questions that arose in the discussion of this general subject 
was whether to operate upon very young children^ Dr Brophy, 
of Chicago, had operated on a large number of patients under 
six months of age, and his results were favorable He used 
lead plates, which supported the palate on each side, and he 
omitted the lateral incision Dr Dowd said he had done this 
operation three or four times, and had found the plates of real 
service in the younger class of children He did not think it was 
practicable, in those patients, to use an obturator 

Dr Ellsworth Eliot, Jr , said that in every case of cleft 
palate where there was a reasonable hope of success, he thought 
an operation should be undertaken Even if the operation proved 
unsuccessful, he understood that it did not interfere with the 
subsequent application of a mechanical appliance 

As regards the age at which operative interference should 
be recommended, the speaker thought it should not be done too 
early, when the parts were very small, nor too late, and before any 
marked defects of speech had been acquired Personally, he 
preferred to operate at the age of four or five years In the 
case of a young man of sixteen upon whom he had done Fergu- 
son’s operation, the soft palate was not only closed but there was 
also great improvement in articulation He recalled other cases 
in adults where the operation had also given satisfactory results 
In Brophy’s operation, with which he had personally had no ex- 
perience, the two superior maxillae were forcibly approximated 

Dr George Woolsey said that in the treatment of these 
cases he had tried both operation and the use of an obturator 
The choice of the method largely rested with the child’s parents 
Many people did not like the idea of their children weanng 
an artificial appliance in the mouth Another objection to that 
method was that it could not be satisfactorily employed until after 
the eruption of the six-j-^ear molars, which is often delayed 
Personall)^ he was in favor of operating in almost every case 
where there was a fair chance of approximating the edges of 
the cleft In cases with a \ery wide cleft. Dr Ochsner, of Chicago, 
had recommended an apparentl}’^ feasible metliod of chiselling up 
between tlie alveolar processes and the bony palate, and then 
plugging this gap after forcing the bony palate imvard towards 
the cleft Dr Woolsey said that in the single case where he had 
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resorted to this method he was unable to state the final outcome 
of the operation, as the patient had been lost sight of The Brophy 
operation, in infancy, could only be done when the bony parts 
were so pliable that the lateral halves of the maxillse could be 
forcibly approximated, — t e , in the first three months of infancy 
He had only operated on one such case 

Dr Dowd said that Brophy had described two distinct opera- 
tions , one, in dealing with cases of complete cleft palate through 
the alveolar process, in which he brought the two sections forcibly 
together, while m the other, where the cleft was not complete, he 
utilized the lead plates Dr Dowd said that about a year ago 
he showed the result of an operation m a child of three months 
where the parts came together pretty well In that case the cleft 
had gone entirely through the alveolar portion of the jaw 
Since that time, at a second operation, he had brought the parts 
still further together, so that the result was very good In that 
instance it was necessary to use considerable force, and also to 
make an incision in the jaw above the alveolar process so as to 
further free the parts 

Dr Peck said he had been unable to determine from 
Brophy’s writings whether or not he attempted to secure com- 
plete closure of the soft and hard palates at a single sitting 
The important feature in these operations was to secure closure 
of the soft palate as early as possible, so that the parts might 
develop with the growth of the child 

As regarded the mortality of the operation. Dr Peck said, 
an English surgeon had collected eleven cases, with five deaths, 
Brophy had reported over three hundred cases, with a death rate 
of three per cent He had also reported over nine hundred 
operations upon the palate, but the exact extent of the lesion 
was not given nor the immediate nor ultimate result He had 
not seen nor heard of any case operated upon in this city where 
the Brophy operation had resulted in a complete closure 

Dr Dowd said he thought that in the Brophy operation 
for incomplete cleft, immediate closure of both the hard and 
soft palates was aimed at In the other operation, when the cleft 
extended through the alveolar process and the bones had to be 
forcibly brought together, complete closure usually was not 
attempted at one sitting However, it could be done at a subse- 
quent operation One feature that should not be lost sight of 
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in these operations was the possible shortening of the short palate, 
and in order to prevent that, it was of great importance to 
secure closure of the hard palate, so as to obviate traction In 
1901 Brophy had reported over two hundred operations in 
infants under six months of age without any mortality He had 
a mortality in those over that age 

Dr Lilienthal said that, in choosing between operation and 
prosthesis, the determining factor should be the question of 
mortality A mechanical appliance, as had been demonstrated 
in the case shown, gave a pretty good functional result— as good, 
if not better than any he had seen accomplished by pure surgery 
He recalled a case of congenital cleft palate where the effect of 
the application of an obturator by Dr Otlolengui was such that no 
defect was perceptible in the patient's speech It was so perfect, 
in fact, that he passed the surgeon’s examination dunng the war 
with Spain, and his disability was not discovered until he con- 
tracted typhoid fever 

In a case of congenital cleft palate where the child was 
unable to be fed. Dr Lilienthal thought that Brophy’s operation 
should be promptly tried, and, if possible, done before the infant 
was ten days old In those cases something had to be done with- 
out delay In cases where the operation was not urgent, lives 
would undoubtedly be saved by not operating There was a 
distinct mortality connected with the operation, and in the speak- 
er’s experience, a pretty high one, probably not less than ten per 
cent This question of mortality should be squarely put before 
the parents 

As to the operation itself, the speaker said the operator would 
do well to fake advantage of the suggestion made by the elder 
Warren and dip his silk sutures into the compound tincture of 
benzoin, which would make the knotting easier 

Dr R Ottolengui said he did not agree with the state- 
ment made by Dr Eliot that, even if an operation pioved 
unsuccessful in these cases, it did not Interfere with the 
subsequent application of a mechanical appliance When these 
patients are allowed to remain as they were onginalh, they pre- 
sent certain conditions which have been studied and can be 
remedied, but after they have been subjected to a surgical opera- 
tion w'hich proves a failure, they present unique conditions, 
each of whidi necessitates speaal study and a special apparatus 
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Such cases are much more difficult to treat by means of an 
obturator than if they had been left alone 

The speaker said he was well acquainted with the work of 
Dr Brophy, and he knew of one instance where that operator 
had secured a fine result in articulation, and that was in an 
infant It took some eight or ten years to discover whether these 
operations were successful or not, on account of the possibility 
that the palate would fail to lengthen along the cicatricial line 
For that reason he tliought that, if an operation was decided on, 
it had better be postponed until adult life, so that the growth of 
the palate would not be interfered with He had never yet seen a 
case operated on in early life where the growth of the soft palate 
had not been interfered with In dealing with a cleft of the hard 
palate this objection was of less importance, as there was more 
tissue to be utilized 

He laid special stress upon a case of a girl operated on, by 
his advice, at the age of four The operation proved quite as 
successful as those shown at this time, and with instruction 
the girl learned to talk well At the age of twelve, however, the 
growth of the palate, everywhere except along the cicatrix, 
practically produced a cleft palate, and an obturator became 
needful 

In one instance of cleft palate in a girl, he had fitted her 
with an obturator when she was eleven years old She had since 
married, and her husband had never discovered the fact that she 
had a cleft palate 

He had seen’ complete immediate closure of the hard and 
soft palate in an operation done by Dr Brophy When one 
succeeded in closing the haid palate, the remainder of the 
operation could be done subsequently, or it could be done at 
a single sitting That depended on the condition of the patient 
and the wish of the operator 

Dr Peck said he thought that closure of the hard palate 
was most easily accomplished by the flap operation, although 
he had never attempted this method in young children, and he 
believed that it would be increasingly dangerous in patients under 
two or two and a half years old Personally, he preferred to 
do the operation on children after they had reached the age of six 
or seven years 

In regard to the final improvement m speech he was unable to 
make any definite statements, as all of his cases were compara- 
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tively recent In some of them, however, there had been a re- 
markable improvement m the speech He had operated on eight 
cases during the past eighteen months, two of the patients being 
adults, aged, respectively, nineteen and twenty-one years In the 
tirst of these two, there was complete healing, witli the exception 
of one small area, which broke down and healed by granulatioik 
in a few weeks In the other case there was a complete cleft ex- 
tending forward through the alveolar process, and complete 
closure was not attempted at tlie primary operation, the anterior 
end being left for a future sitting In that instance complete 
closure of the sutured part was obtained, but the patient had failed 
to return for die secondar}"^ operation In both of these cases the 
improvement in speech had been slight when they were last seen 
As a suture material in all of his cases. Dr Peck said he had used 
plain silk An important point in the technique was to secure 
accurate apposition of the parts In the after-treatment he had 
commenced feeding early and had never resorted to rectal ali- 
mentation He had had no mortality, nor had he seen any alarm- 
ing symptoms follow the operation He believed it was possible 
to get complete healing of both the hard and soft palates in 
almost every case In perhaps 50 per cent of the cases a slight 
secondary operation might become necessary 

CONGENITAL PYLORIC STENOSIS 
Dr John Rogers presented an infant, bom on April i, 1905 
It w eighed ten pounds at birth, and it was noted at tne time that it 
had a right inguinal hernia The infant was breast-fed from the 
outset, but “spat-up ” a good deal of the milk On Mav 25, it 
first began to vomit constantly soon after every nursing, and this 
continued and grew worse in spite of lavage, the use of various 
kinds of artificial foods, etc By the 28tli of June the child 
had become extreme!} emaciated and a visible penstaltic w'ave of 
the stomach w as noticed for the first time There was no tumor 
constipation was quite marked onlv a slight discoloration w'as 
obtained in the w'ater after an enema, the vomiting was not 
of an expulswe character It was also obsen^ed at this time that 
after one or two attacks of vomiting, the stomach would on 
washing, be found to contain almost intact, the food taken six 
hours previously Once tlie mother noticed that the vomitus 
was mucli more than the last feeding. 
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The diagnosis of congenital pyloric stenosis was made, and 
the child was operated on June 30 At that time it was three 
months old, and weighed seven and one-half pounds The ab- 
domen was opened through a median incision and a simple 
posterior gastro-enterostomy done by suture according to the 
Czerny-Peterson method, without any loop The onginal inten- 
tion had been to effect the anastomosis by means of a Murphj 
button, and Dr Willy Meyer had loaned him an extremely small 
button (about one-half the size of the smallest normal Murphy 
button) , which had been especially constructed with such a case 111 
view, but even this small-sized button was found to be entirely too 
large, and the parts were sutured The pylorus was found to be 
about the size of the end of an adult thumb, very hard, and lying 
well up under the liver, so that it would have been impossible to 
palpate it. Dilatation would have been impossible, as would also, 
probably, pyloroplasty 

On the day after the operation, the patient's temperature 
rose to 103° F , pulse, 160, and the vomiting still continued On 
the following day these symptoms had disappeared, and from that 
time on the child made an uneventful recovery and had gained 
rapidly in weight and strength 

Dr Willy Meyer said that about five years ago he was 
called upon to operate on two cases of congenital pylonc stenosis 
The first was that of an eight weeks baby, very much emaciated 
A posterior gastro-enterostomy was done with the smallest-sized 
Murphy button then in the market ( cholecystenterostomy ), 
which fitted very closely The patient did very well for the first 
two days, then vomiting recurred and the child died At the 
autopsy, a mechanical obstruction of the small intestine, due to 
the button, was found 

In his second case, which was operated on about six weeks 
later, he employed the suture instead of the button That case 
also resulted fatally In any future case of this kind upon which 
he might be called upon to operate. Dr Meyer said he would 
always resort to suture in preference to the button, and would 
insist on having the patient removed to the hospital Both of 
his operations were done at the patients’ homes For cases of 
emergency he now possessed “ baby buttons,” with a diameter 
of four-eighths and five-eighths of an inch They are manu- 
factured by Tiemann & Co The case of the first child thus 
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operated on was published by Dr S F Meltzer in the Medtcd 
Review The specimen is in the Pathological Museum of the 
College of Physicians and Surgeons 

ACUTE PANCREATITIS, CHOLELITHIASIS 

Dr Howard Lilienthal presented a woman, twenty-two 
years old, who three weeks before her admission to The Mount 
Sinai Hospital, and six weeks after the birth of her first child, 
had an attack of epigastric pam and vomiting, which subsided in a 
few hours Since then she had felt well until the day prior to 
her admission, when she was seized with a sharp, lancinating 
pain in the right hypochondnum, radiating downward She had 
vomited twice, once bile-stained The bowels were normal, 
there was no jaundice Subsequently the pain radiated over the 
entire abdomen, but was most marked in the epigastric and right 
hypochondriac regions 

On admission. May 26, 1905, the abdomen was markedly 
distended and rigid, so that deep palpation was impossible There 
was marked tenderness in the epigastrium, as well as in both iliac 
fossae Vaginal and rectal examinations were negative Under 
anaesthesia a mass was palpable in the epigastrium The patient’s 
temperature was 1018°, pulse, 120, respiration, 28 The im- 
pression made was that of an individual suffenng from perfora- 
tion of one of the viscera, with peritonitis The easily palpable 
epigastric mass led to the belief that the case was one of per- 
forated gastric ulcer with considerable eifused lymph, and proba- 
bly adhesions with neighboring viscera 

Opeiation — May 28 When tlie peritoneum was opened 
through a median masion above the umbilicus, bloody fluid 
escaped The fat of the omentum and parietal pentoneum showed 
many areas of necrosis, and, to a lesser extent, the subcutaneous 
fat The pancreas was enlarged and hard, especially the head 
After closing the median wound an incision was made through 
the right rectus in order to reach the gall-bladder Aspiration 
of the pancreas through this opening was negative Tlie pen- 
toneum of the gall-bladder was sewn to the parietal pentoneum, 
and a purse-string suture passed about the fundus of the gall- 
bladder On incision, much bile-stained mucus escaped, and 
many small granular stones, as well as two larger (pea-sized) 
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ones A tube was inserted into the gall-bladder for drainage, and 
gauze packed about the visceral opening 

The post-operative progress of the patient was uneventful 
There were occasional complaints of sharp pains in the abdomen, 
and the temperature during the first week ranged between ioo° 
and 102° F , the pulse, between 85 and 1 10 There was a copious 
discharge of bile for the first two weeks The patient was dis- 
charged cured on June 27, with a small superficial sinus 

Microscopical examination of the omental fat removed at 
the time of operation showed fat necrosis The material drain- 
ing from the gall-bladder was examined by the physiological 
chemist of the hospital, for trypsin, steapsin and pancreatic 
rennet, with negative results Examination of the stools was 
negative for blood , positive for bile and free fat 

When this patient was examined on October 22, 1905 she 
appeared to be in normal health The abdomen was somewhat dis- 
tended b}"^ gas in the intestines, but there were no symptoms of dis- 
turbed digestion The cicatrix was small and firm 

Dr John F Erdman said he had recently operated on two 
cases of acute hcemorrhagic panel eatitis The first, on the tenth 
day of disease, which resulted fatally, was not recognized until the 
autopsy, when two very small calculi were found in the pancreatic 
duct They were soft, and apparently gall-stones At the time 
of the operation, two hundred and twenty stones had been removed 
from the gall-bladder The second operation was done eleven 
hours after the onset of the pain, two weeks ago, and the patient 
was apparently on the road to recovery 

Dr Lilienthal, m speaking of cholecystotomy in dealing 
with acute pancreatitis, said that unless the pancreatic fluid was 
found there upon examination, he did not see how the mere 
drainage of the gall-bladder did any special good, excepting 
possibly in those rare cases where immediate relief was afforded by 
removing a stone from the common duct He thought it was the 
puncture of the pancreas that proved beneficial in those cases, 
and not the cholecystotomy 

Dr Woolsey said that he did not think it necessary to punc- 
ture the pancreas He had had three cases that recovered 
without puncturing the pancreas, limiting himself to opening 
and washing out the peritoneal cavity In all of them there 
was profound collapse He had expected to do a secondary 
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operation, but it proved unneccssar> He had not touched the 
gall-bladder as the time required could not be given owing to the 
collapsed condition of the patients 

Dr Lililntuvl said that in two out of three cases upon 
which he had opeialed he did not wash out out the peritoneal 
cavity, and both cases got well 

END TO END ANASTOMOSIS FOR CARCINOMA OF THE 

SPLENIC FLEXURE 

Dr Lilienthal presented a woman twenty-two years old, 
who, wdien she came under Ins observation, early last June, com- 
plained of vague pains in the left hypochondriac region, and palpa- 
tion in that region revealed a fairly hard mass, about the size of an 
adult fist The patient gave no intestinal symptoms The urine 
was negative, and blood examinations failed to give any clue as 
to the nature of the trouble She stated that at the onset of her 
trouble, she had had occasionally attacks of abdominal ciamps 
Her general health had deteriorated considerably The tumor 
felt like a large movable kidney 

An exploratory operation was decided on, and the left kid- 
ney was exposed, and proved to be normal in size and position 
The growth tliat had been felt proved to be a carcinoma of the 
splenic flexure of the colon There were a number of firm ad- 
hesions to the stomach which had to be removed by ligation 
The involved section of the gut was then removed, and an end-to- 
end anastomosis effected by suture 

There was slight intestinal leakage for a few days after the 
operation, but tins was at no time alarming The result of the 
operation was very satisfactory, and the patient is now enjoying 
excellent health, and has gained considerably in weight 

Dr Lilienthal said the incision he had employed in this 
operation was the one commonly resorted to in exploring the 
kidney, and while it was unusual in a case of this kind, it gave 
excellent access to the tumor, and the subsequent drainage was 
perfect In this connection, he stated that Dr Moschowitz had 
just called his attention to a reference by Alfred Neumann in 
a recent number of Langeiibeck’ s Archives giving the report of a 
case of resection of the colon through the usual incision made 
for exposure of the kidney 

A microscopical examination of the growth in this case. Dr 
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Lilienthal said, was made by Dr Libman and proved it to be an 
adeno-carcinoma 

RESECTION OF RECTUM FOR SYPHILITIC STRICTURE, 
WITH END TO END ANASTOMOSIS 

Dr John A Hartwell presented a negress, thirty-eight 
years old, who was admitted to the Lincoln Hospital about the 
middle of March, 1905 She gave no past history of syphilis Five 
years before she had been operated on at a New York hospital for 
a fistula-in-ano which had never healed up Examination showed a 
tumor of the rectum, situated about two and a half inches from 
the margin of the anus It was hard and firm, and could he 
distinctly felt through the vagina The tumor surrounded the 
gut, the calibre of which was just large enough to admit the tip of 
the finger, and the upper margin could not be felt Upon examina- 
tion It proved to be a simple chronic inflammation, witliout any 
evidence of new growth A diagnosis of syphilitic stricture of the 
rectum was made, and the patient was advised to submit to a 
colostomy, but she refused 

On March 28, 1905, with the patient in an exaggerated 
knee-chest position, a median inasion was made from the fifth 
sacral vertebra down over the coccyx to the anus The anal 
opening was then closed with a purse-string suture, and the 
rectum entirely freed from its bed for a distance of about six 
or seven inches from a point two inches above the anus Two 
clamps were then applied above the tumor and the section made 
between them with the actual cautery After dissecting out the 
mass, the gut was divided between clamps just below the tumor 
and the distal end of the upper segment of the gut was brought 
out through the anus, and sutured to the skin The sphincters 
were not incised 

About five days after the operation, sloughing of the tissues 
along the line of suture occurred, resulting in an open space of 
about one inch between the upper and the lower segments of 
the gut A vaginal sinus occurred, and the bowels moved both 
into the vagina and into the posterior opening The vaginal 
sinus closed within two months, and in June, 1905, about three 
months after the operation, the patient had a normal passage 
that would admit the largest bougie without any difficulty She 
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then went into the country and neglected to keep the passage 
dilated, and three weeks ago. when she was admitted to 
Bellevue Hospital, a strictuie had re-formed which was so tight 
that it would scarcely admit the index linger This was dilated 
under anajsthesia, and tlie patient now had a fairly normal passage 

Dr F KjVmmerer said that his experience with resection 
of the rectum for stiicture had not been very encouraging al- 
though no deaths had followed operative interference In a 
number of such operations that he had done the stricture had 
recurred The operation itself is generally a much moic difficult 
procedure than a resection for carcinoma, owing to the extended 
cicatricial contraction in the perirectal spaces Of course, in these 
cases, as well as in operation for cancer, an artificial anus should 
always be established There can be no question that one does 
occasionally get complete union of the resected ends of the bowel 
without preliminary colostomy, but tliese instances in the speak- 
er’s experience, are rare, as the sutures generally give way at 
the posterior circumference, resulting in a sacral fecal fistula above 
the anus, which is very difficult to close For cancer of the 
rectum resections had the further disadvantage of forming re- 
currences The speaker said he was well aware tliat cancer of 
the rectum, under equal conditions, was less likely to recur after 
removal than cancel of other organs, but it bad been his expciicnce 
that, when it did recur, it was generally in the line of suture after 
a resection The speaker, therefore, believed that resection of the 
rectum would be viewed in a less favorable light than it had been 
by surgeons some eight or ten years ago 

Dr Willy Mlyer said that Kraske had recently reported 
quite a series of cases where the result of resection of the rectum 
for cancer had been most excellent, and he had again highly rec- 
ommended the operation 

Dr Hartwell, in closing, said he agreed entirely with Dr 
Kammerer, and in a paper which he had read before the Society 
last spring, he had made the statement that a colostomy should al- 
ways be done before attempting a resection for either stricture 
or carcinoma In the case he had just reported the patient had 
absolutely refused a colostomy He was not hopeful that the 
stricture would not recur as extensively as before the operation 
though at the present time it was of soft tissue and could be easily 
dilated 
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RESECTION OF THE COLON 

Dr Otto G T Kiliani presented a specimen removed 
from a woman, twenty-five years old, who was admitted to the 
German Hospital on June 12, 1905 She stated that six weeks 
before admission she had begun to suffer from discomfort and 
colicky pains in the epigastric and right hypochondriac regions, 
and that at certain times a tumor appeared and disappeared in 
the middle of the abdomen This tumor was hard, but not tender 
She also complained of vomiting after meals, loss of appetite and 
weight, and chronic constipation For five weeks she had been 
an inmate of another hospital, where she was treated for a 
possible ulcer of the stomach 

When Dr Kiliani examined her, there was slight resistance 
in the epigastric region, which he thought was possibly due to a 
carcinoma of the colon Upon opening the abdomen, he found 
a tumor, which proved to be a carcinoma of the colon, and in 
order to remove it twelve centimeters of the gut were resected 

The patient has gone back to Switzerland and is, according to 
a letter received two weeks ago, entirely well so far 

RESECTION OF INTESTINE FOLLOWED BY END-TO-END 

ANASTOMOSIS 

Dr Ellsworth Eliot, Jr, read a paper with the above 
title (for which see page 92) 

Dr Charles N Dowd said that the particular section of the 
intestine that was to be resected was a matter of much importance 
In the region of the colon it became necessary, at times, to deal 
with a very troublesome condition, namely, the peritoneum, in- 
stead of lying close to the intestinal wall is separated from it by 
a thick deposit of fat Even in the sigmoid flexure, where there 
IS a distinct meso colon, the peritoneum may only be in contact with 
the muscular layer through one quarter of the circumference, a 
layer of fat one-half inch or even an inch in thickness separating 
it elsewhere It is very difficult to obtain good union in this 
part , hence, if the end-to-end method is used, it is wise to insert 
enough gauze to provide for possible leakage He had recently 
operated on three cases of sigmoid carcinoma in two of which 
he had used the end-to-end method — in the third a lateral anasto- 
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Dr Willy Mlylr said that m the early diagnosis of cancer 
of the large intestine the history given by the patient was ver}^ 
important One S3'inptoin that could often be elicited early, was 
a peculiar sensation Avithin the abdomen, a stiffening or feeling 
of contraction, as though from an effort to overcome an obstruc- 
tion Gurgling was another spnptom, often made out by aus- 
cultation Actual palpation of the tumor was certainly ver}’’ 
difficult in many instances If successful, operation frequently 
was too late A satisfactory examination could only be made 
under a general anaesthetic, which ought to be more frequently 
resorted to in suspicious cases If the symptoms were pointing 
to a malignant growth, and if the patient was steadily losing 
in weight and health, an exploratory incision should be in- 
sisted on 

Dr George Woolsey recalled two cases of carcinoma of the 
splenic flexure which came to him after obstruction had occurred 
No previous symptoms could be elicited, and the only history 
obtainable was that one admitted that after he had drunk too 
much he had had stomach-adie Avhich was relieved by a hot 
mustard foot-bath 

Dr Hartwell said that at the recent meeting of the New 
York State Medical Association, Dr James P Tuttle had read 
a paper upon carcinoma of the intestinal tract, in which he had 
referred to tlie great frequency of the disease, especially in the 
large intestine, and he had quoted statistics to show that if the 
present increase went on, carcinoma would eventually cause more 
deaths than tuberculosis The general profession had thus far 
failed to appreciate the importance of an early diagnosis in cancer 
of the lower gut, and the omission of an ordinary rectal examina- 
tion was the rule rather than the exception Only three weeks ago. 
Dr Hartwell said, he saw a patient with a carcinoma of the upper 
part of the rectum, just above the reach of the finger, although 
it could be plainly seen with the proctoscope That patient had 
been under treatment by a number of physicians for eighteen 
months, and had been sent to Colorado for supposed tuberculosis 

Dr Eliot, in closing, said he would hesitate to introduce 
a large drain in these cases in order to prevent leakage, as he 
would be afraid that its withdrawal might tear open the suture 
line He preferred a small intra-peritoneal gauze drain reinforced 
by the introduction of a rubber tube by an assistant to a point 
within the rectum beyond the suture line 
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STAB WOUND OF THE LUNG— TREATED BY SUTURE 

Dr John H Jopson presented a young man, who, six 
weeks before, had been stabbed in the fifth interspace in the an- 
terior axillary line of the left side When the man was seen there 
was, in addition to signs of a developing pneumothorax, external 
hemorrhage, severe enough to make its active control desirable 
The wound was enlarged, a part of the sixth rib resected, and 
inspection made of the pericardium and diaphragm, both of which 
proved to be uninjured Examination of the collapsed lung re- 
vealed a cut, one and one-half inches long, as the active site of 
tlie hemorrhage The lung was grasped by forceps, drawn out, 
and the hemorrhage controlled by a continuous catgut suture The 
pleura was drained by means of a tube and gauze inserted in the 
original wound and also posteriorly in an opening made for that 
purpose Pyocyaneous infection occurred and later pneumonia 
developed but the patient recovered Now, at the end of six 
weeks, there remains a discharging sinus leading to a contracting 
cavity of moderate size 

In another case seen recently, there were five wounds in the 
back, one penetrating the pleura In that instance Dr Jopson did 
not resect a rib but simply plugged the wound with gauze Symp- 
toms similar to those in the present case developed After two 
days the gauze was removed to allow the blood to escape The 
wound was then replugged for two days when the drainage tube 
was inserted The patient was recovering Dr Jopson is aware 
there is a great difference of opinion as to the control of hemor- 
rhage and also regarding other points in the management of these 
150 
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wounds, m the case shown, the control of hemorrhage seemed 
to be the imperative indication 

Dr Robert G Le Conte said that several years ago he had 
discussed before the Society the subject of penetrating wounds 
of the lung, and that he had had no reason since to change the 
opinions then expressed His conclusions at that time were that 
when a wound of the lung is causing only slight hemorrhage, 
the external wound should be closed with gauze and the physical 
signs of bleeding watched for When the hemorrhage is more 
marked, a small drainage tube should be inserted into the pleura 
and the admission of air regulated according to the difficulty of 
respiration in the patient When the hemorrhage is large and the 
sjmptoms alarming, open the chest and insert a large drainage 
tube, so as to form a rapid and complete pneumothorax, at the 
same time, when necessary, give salt solution intravenously. 
When this fails to control the hemorrhage, as shown by the in- 
creasing failure of the pulse, it becomes necessary to resect one 
or more ribs and deal radically with the bleeding vessel, either by 
ligation, suture, or packing In severe hemorrhage from the lung 
the first object is to get pressure on that lung, and this is best 
accomplished by opening the chest and forming a pneumothorax 
The admission of air to the pleura is under perfect control, and 
it can be increased, diminished or stopped at will, should untoward 
symptoms appear Besides permitting a collapse of the injured 
lung and bringing direct pressure upon it, the presence of air 
favors the formation of a clot in the severed vessel This proced- 
ure in his experience has been sufficient to control a very alarming 
hemorrhage from the lung, and he had not yet had a case where 
resection of a rib was necessary, with suture of the lung 

GASTROENTEROSTOMY FOR GASTRIC ULCER 

Dr Francis T Stewart reported the following case to call 
attention again to the difficulty sometimes encountered in differ- 
entiating between carcinoma and extensive perigastritis the result 
of chronic ulcer of the stomach, and to emphasize the advisa- 
bility of exploratory laparotomy in cases in which intra-abdominal 
malignant disease is believed to be present In the upper abdomen 
a palpable carcinoma so often means the time for cure has passed, 
that some physicians counsel soothing medical treatment rather 
than surgical interference unless there are indications for some 
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palliative procedure One can rarely be absolutely sure, however, 
that the condition is malignant, and right is on the side of the 
surgeon who explores such cases with the belief that he is 
dealing with an inoperable cancer, but with the hope that he 
will find gastric ulcer, or gall-stones, or chronic pancreatitis, or 
some other condition equally amenable to treatment, or, that in 
the event of malignancy, he will find the disease removable or 
at least so situated as to permit of some measure which will relieve 
the patient’s suffering His own patient, a man aged forty-two 
years, was admitted to the Polyclinic Hospital in September, 
1904 He had suffered with indigestion for eight years, dunng 
which time, at irregular intervals, he would have attacks of vomit- 
ing which would relieve the almost constant pain he experienced 
in the epigastrium Two years ago his appendix was removed 
by another surgeon without giving the hoped-for comfort Three 
or four days before admission he had vomited a mouthful of 
blood, and this was the only time as far as he could remem- 
ber During the last year he has lost 77 pounds in weight At 
the time of examination he was lemon-colored, markedly ema- 
ciated, vomiting all food, and suffering constant pain in the uppei 
part of the abdomen Beneath the upper part of the right rectus 
lay an immovable tender mass about the size of an adult fist The 
stomach contents showed HCl 073 per cent , total acidity 51? 
the presence of lactic acid The stomach was not distended owing 
to the discomfort produced Blood examination revealed hemo- 
globin 45 per cent , leukocytes 5,000 and red cells 3,000,000 
Operation was performed September 30, I 904 ) disclosing a hard 
tumor involving the pylorus and adherent to and apparently in- 
filtrating the pancreas, liver, colon and anterior abdominal wall 
The adjacent lymphatic glands were swollen and indurated 
With some difficulty a postenor gastroenterostomy without the 
loop and without the button, was perfonned For six days follow- 
ing the operation the patient vomited large quantities of dark 
fluid which during one twenty-four hours amounted to 172 
ounces He refused a second operation and was thought at one 
time to be dying The vomiting ceased rather suddenly but re- 
curred at intervals for four weeks and then stopped permanently 
The patient is now absolutely well, eats all sorts of food without 
any distress, has gained 62 pounds in weight, and no tumor can 
be detected on careful palpation of the abdomen 
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Dr John H Gibbon recalled an exactly similar case upon 
winch he opeiated two years ago The mass involved the pylorus 
and was as large as a fist He performed gastroenterostomy with 
the idea of later doing a pylorectomy or partial gastrectomy, hut 
as in Dr Stewart’s case the patient w'ent on to perfect recovery 
and IS now perfectly well Both these cases show the advisability 
of operating even in the presence of a large mass 

RECOVERY AFTER EXTENSIVE FRACTURE OF SKULL 

Dr William L Rodman showed a patient upon whom he 
had operated two weeks previously for an extensive fracture of the 
skull The man was struck with a beer bottle thrown with great 
force which mashed in the right side of the frontal region When 
seen he was conscious, with a pulse of 62 and respirations 20 
The fracture involved both the vault and the base of the skull and 
extended into each frontal sinus Large fragments of the skull 
were removed and as the jagged bone had tom the meninges, tliey 
were further incised and the brain inspected and irrigated A 
large blood clot was found but this had caused only slight paresis 
of the right arm The frontal sinuses were packed to prevent 
infection The patient unexpectedly made a prompt and unevent- 
ful recovery 

A TRANSVERSE INCISION FOR THE REMOVAL OF THE 

APPENDIX 

Dr Gwilym G Davis read a paper on this subject (for 
which see page 106) 

Dr William L Rodman agreed that McBurney’s operation 
is anatomically correct and usually satisfactory in clean cases , in 
pus cases it is inadequate and should not be employed It would 
seem that any transverse incision is more liable than oblique ones 
to be followed by ventral hernia though Dr Davis has not found 
this to be the case in the operation he advocated 

RADICAL CURE OF DIRECT INGUINAL HERNIA 

Dr Gwilym G Davis read a paper with this title (for which 
see page iii) 

Dr Wm L Rodman was much interested in Dr Davis’s 
statements regarding direct inguinal hernia He believes the 
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fiequency of this type is greatly over-rated by anatomists , instead 
of being in the ratio of l to 5 as usually stated, he considers 
I to 25 more nearly correct In more than 300 operations for 
hernia he has rarely seen the direct form, though recently he 
operated upon two cases in one day, one of them being a hernia 
of the bladder, the only one he has ever seen He has never 
encountered the conjoined tendon as a covering of a hernia and 
does not see why it should be so, it being very easy foi the gut 
to slip around the muscle and, going in the direction of least resist- 
ance, carry with it the transversahs fasaa instead, the former 
condition may occur in persons with great muscular relaxation 
but does not take place usually Dr Rodman made this point 
in a lecture several years ago when Dr Coley was present and this 
experienced operator agreed that the conjoined tendon was rarely, 
if ever, present as a hernial covering Dr Rodman finds the 
transplantation of the sheath of the rectus, after Halsted’s method, 
very satisfactory and is resorting to it witli increasing frequency 
and confidence in cases of relaxed musculature He does not oper- 
ate on direct hernia with the same confidence that he feels regard- 
ing the indirect form but considers Halsted’s method of transplant- 
ing the anterior sheath of the rectus and also using the cremaster 
muscle as distinctly strengthening the wall Operated upon in this 
way, direct inguinal hernias will seldom recur He has had but 
one recurrence of a direct hernia in the comparatively small 
number he has operated and this was reoperated by Halsted’s 
method foui years ago and remains perfectly cured The patient 
IS a motorman, leads a very active life, and has given tire cicatnx 
sufficient test Recurrence, in any hernia, is rare after one year 
Dr Davis, in closing, said the experience of various surgeons 
differed greatly as to the proportion of direct to indirect hernias 
The number of the former is not large but, though he does not 
see many of them, he operated upon five hernias in four patients 
within a short time during the past winter As to the occurrence 
of hernia in the transverse incision for appendicitis, 111 the case 
of the short incision, the inner half, three-fourths inch, is blocked 
by the rectus muscle and the outer half by the transversahs and 
external oblique When the larger incision is employed, the inner 
two inches is blocked by the rectus and the outer three indies by 
the internal oblique and the transversahs which are cut in the 
direction of their fibers The only aponeurosis divided diago- 
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nally to its fibers is that of the external oblique and it seems to 
heal strongly and satisfactorily 

APPENDICEAL ABSCESS POINTING IN THE RIGHT SIDE 
OF THE SCROTUM IN A PATIENT FREE FROM HERNIA 

Dr Robert G Le Conte reported the case of a man, aged 
twenty-one, colored, who was admitted to the Pennsylvania Hos- 
pital on the morning of July 17, 1905, with the following history 
Seven days previous to admission he was seized with pain in the 
abdomen and vomiting Fever developed soon afterwards, and 
the abdominal pain continued, with rigidity and tenderness over 
the appendix The night before admission the pain suddenly ex- 
tended to the right scrotum, with the appearance of a tumor in 
this region 

On admission the temperature was 102° , pulse 104 , respira- 
tions rapid , facial expression pinched , mucous membranes 
blanched The abdomen was slightly distended and tympanitic, 
with marked rigidity on the right side and exquisite tenderness 
over the whole lower right quadrant, where a diffuse mass could 
be made out, the feeling of tumor extending down to the right 
inguinal ring The external inguinal ring and upper portion of 
the scrotum were filled with a tumor the size of an orange, the 
overlying skin being reddened and edematous This swelling 
was tense, dull, without fluctuation or impulse on coughing, and 
did not diminish with taxis No history could be elicited of a 
previous hernia, and as the man had been in bed for a week the 
probability that this mass might be inflamed omentum was remote 
There was no obstruction of the bowels, they having been freely 
moved the night previous It was therefore thought tliat a patent 
funicular process had existed since birth, into which an appendiceal 
abscess had ruptured 

Ethyl chlorid and ether were used for narcosis, and a three- 
inch incision was made over the scrotal mass, extending from the 
external ring downwards As the dissection proceeded a thick, 
inflammatory capsule was opened and a large quantity of pus 
evacuated with a typical appendiceal odor The finger readily 
passed through the inguinal canal into the abdomen, but only a 
rounded channel could be felt and no portion of the appendix was 
within reach Owing to the precarious condition of the patient 
further operative procedure was not considered A drainage tube 
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was inserted through the internal abdominal ring into the abdo- 
men, and a portion of the wound closed with silkworm gut sutures 

The following day the patient’s condition was still very 
serious, pulse rapid and weak, temperature 1024, discharge 
on the dressings was very free He responded fairly well to free 
stimulation The day following his condition had somewhat im- 
proved From then on convalescence was fairly rapid, although 
the temperature remained elevated for a week The wound 
gradually closed, until only a small sinus resulted, with persistent 
discharge 

On August 23 the patient consented to a second opera- 
tion for the removal of the appendix This was done by Dr 
Hutchinson 

Ethyl chlorid and ether narcosis Incision was made along 
outer border of right rectus below umbilicus, and was gradually 
prolonged until the internal abdominal ring was exposed On 
opening the abdomen the intestines were found matted together, 
and after some difficulty the cecum was recognized and in part 
isolated What appeared to be the stump of a sloughed-off 
appendix was caught and ligated, but later, after breaking up 
still more of the adhesions in an attempt to trace the sinus to the 
scrotum, the real stump of the appendix was found in a retro- 
cecal position It was patulous and oozing a small amount of 
fecal material The stump was tied, inverted with a pursestring 
suture of chromicised gut, followed by a few Lembert interrupted 
sutures The tip of the appendix, which had sloughed off, was 
found still further posterior to tlie head of the cecum in an 
opening through the pelvic peritoneum, the cavity resembling 
somewhat the sac of a hernia On removing it a fecal concre- 
tion about as large as a bean was also found m this pouch A 
probe entered in the scrotal sinus passed directly into this pouch, 
the sinus being entirely posterior to the pelvic peritoneum, and 
in that sense extra-peritoneal The sinus was curetted and the 
sub-cecal region drained with iodoform gauze The wound 
was partly closed 

An uninterrupted recovery followed this operation, and by the 
loth of September the wound and sinus had entirely closed, and 
on the 13th the patient was discharged cured 

An interesting and unexpected feature in this case was the 
perforation of the pelvic peritoneum with the burrowing of the 
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abscess outside of the peritoneal cavity, the pus finding its way 
into a previously normal inguinal canal and scrotum In this case 
there was no history of a hernia, nor did the operation show 
that one had previously existed It seems strange that the pus 
after having broken through the pelvic peritoneum and reached 
the psoas muscle — did not follow this muscle and point in the 
usual position for psoas abscess, instead of entering a normal 
inguinal canal 

Dr James P Hutchinson said the most interesting point 
to him regarding tlie case was his mistake of opening too low 
down for the appendix, though this part was relatively free 
from adhesions as compared with the upper part The appendix 
was difficult to bring up and he believes he tore the organ from 
its cecal attachment during the attempt at removal When the 
other portion was removed it was patulous , hence the belief that 
the concretion came from the appendix and not from the cecum 

STONE IN THE CYSTIC DUCT 

Dr Charles F Mitchell presented a specimen obtained 
from a patient whose gall-bladder contained seventy-five gall- 
stones and a quantity of pus The cystic duct was dilated as was 
also the hepatic duct, the latter readily admitting a finger A 
number of stones were removed from the hepatic duct Following 
operation the patient developed many complications and finally 
died At autopsy the cystic duct was found to be almost occluded 
by a faceted stone which was probably left in the hepatic duct 
at the time of operation 

Dr John H Gibbon found the patient referred to by Dr 
Mitchell in his ward when he went on duty, the gall-bladder 
wound was still draining but m a few weeks it entirely closed 
and there were no symptoms referable to the liver A rectovaginal 
fistula which had developed shortly after the gall-bladder operation 
was the important feature at this time Dr Harte regarded it as 
the result of numerous turpentine enemas , at one time a spoon 
had also been used in removing hardened feces Pure pus was 
discharged from the fistula about one week after Dr Gibbon 
took charge and in a few weeks this was repeated At these 
times there was a chill and rise of temperature and the patient 
developed a low sepsis Dr Gibbon concluded there was an 
abscess cavity in the abdomen, onginating in the appendix or a 
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tube, and emptying into the bowel As Dr Mitchell found the 
appendix normal when he operated, that organ seemed to be ex- 
cluded Because of the infiltration about the fistula a satisfactory 
examination of the tubes could not be made Exploratory opera- 
tion was possibly too long deferred but the abdomen was finally 
opened The pentoneal cavity was full of light, straw-colored 
fluid The tubes and ovaries were slightly adherent to the 
surrounding structures but no abscess was found The rectum 
was adherent to the uterus and attempt to separate them resulted 
in the finger passing into the rectum In closing the fistula, two 
other small openings into the vagina were found, the rectum 
was an unrecognizable cavity containing a quantity of pus The 
patient was practically pulseless when operated upon and died 
in a few days of peritonitis At autopsy it was found that three 
or four inches of the rectum in the hollow of the sacrum had 
sloughed A small tract extended upward along the sheath of 
the psoas muscle but there was no distinct cavity at the upper end 
No other pathological condition was found although a careful 
search was made Dr Gibbon believes that the lower three or 
four inches sloughed because of the injury done by the turpentine 

AN UNUSUALLY LARGE PREPATELLAR BURSA 

Dr John H Gibbon presented this specimen which before 
removal was as large as the patient’s knee It was of several 
years’ duration and had never been tapped The work of the 
patient had not required the kneeling position Portions of the 
bursa are so hard as to suggest the presence of calcareous 
material but the exact nature has not been determined as the sac 
has not been opened A great deal of redundant skin was re- 
moved with the bursa The bursa was dissected away from the 
patella without rupture and was shown after it had been hardened 
in formalin solution 


t 
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SUTURE OF RUPTURED BICEPS TENDON 
Editor Annals of Surgery 

In Annals of Surgery, Vol XLI , 1905, p 756, I pub- 
lished a short paper on Rupture of the Tendon of the Biceps 
Muscle and reported a case of my own Inasmuch as operation 
for this injury is veiy raie (there only having been 4 cases 
reported up to that date) , I think it may interest surgeons to know 
one further fact in reference to my patient The operation was 
done on Dec 18, 1904 He has just called to see me to state the 
following facts He has resumed his athletic life, and among 
other feats he frequently swings from one trapeze to another over 
a distance of seven feet Recently, on two occasions, he missed 
catching the second trapeze with his left hand and the entire weight 
of his body, about 120 pounds, with its momentum in flight through 
the air was borne by the right arm alone, the arm itself being in 
flexion No injury or inconvenience of any kind has followed 
these two accidents It seems to me, therefore, proof of a very 
firm union following the overlapping and suture 

William W Keen 

Philadelphia, December 20, 1905 


RUPTURE OF INTESTINE 
Editor Annals of Surgery 

In the November number of the Annals of Surgery Dr R P 
Campbell furnishes an interesting article upon Rupture of Intes- 
tine, in which he enumerates twelve cases of successful operation 
for this injury, as culled from English and American journals 
since the year 1894 I would like to call attention to a case of my 
own, published in the January 23d number of the New Yotk 
Medical Recoid, for 1904, under the title of “Two Cases of 
Abdominal Traumatism,” and to place on record a second opera- 
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tion for a similar condition These two cases constitute the total 
number upon which I have operated A man, seventy-four years 
of age, generally healthy, who had had a reducible inguinal 
hernia on each side for some years, while lifting a 75-pound 
cast-iron drum of a cooking-stove into position was seized with 
an agonizing pain in the belly, which caused him to drop on the 
floor and he there writhing Five hours later he was seen by 
me I found a somewhat under-sized spare man of fair muscu- 
lar development, with large inguinal rings, but no bowel in the 
scrotum The abdomen was not found distended, but its walls 
were hard and the muscles rigid Tenderness was felt on palpa- 
tion all over the abdomen but was especially marked in the left 
lower quadrant, at its upper part The bowels had moved the 
day before P 80 , T 90° 

Two hours later, after removal to hospital the abdomen was 
opened m the median line below the navel Turbid serous fluid 
escaped , no bowel in inguinal canals One or two congested and 
somewhat distended coils of small intestine were now allowed 
to come out through the wound Some lymph seen on them, 
and at one point a small perforation about an eighth of an inch in 
diameter This opening was closed by two rows of silk Lem- 
bert’s sutures, and after sponging off the coils of bowel and 
returning them, the abdominal wound was united with through 
and through silkworm gut sutures An uncomplicated recovery 
followed 

There was no evidence of the intestine at the point of rupture 
being in any way weakened by pre-existing disease, so as to 
predispose to its bursting at that part 

A B Atherton, M D 
Fredericton, N B , December 22, 1905 
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A non-toxic antiseptic of known and definite power, 
prepared in a form convenient for immediate use, of 
ready dilution, sightly, pleasant, and sufficiently power- 
ful for all purposes ot asepsis these are advantages 
which Listerme embodies 

The success of Listerme is based upon merit, and 
the best advertisement of Listerme is — Listerme 
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Ai\ antiseptic detergent for tise in tHe antiseptic 
treatment of diseases of tlie sKin 

Listerme “Dermatic” Soap contains the essential antiseptic con- 
stituents of eucalyptus (i/o)j mentha, gaultheiia, and thyme (each 
^ ffl), which enter into the composition of the well-known antiseptic 
preparation, Listerme, while the quality of excellence of the soap-stock 
employed as the vehicle for this medication will be readily apparent 
w hen used upon the most delicate skin and upon the scalp Listerme 
“ Dermatic” Soap contains no animal fats, and none but the very best 
^egetable oils, after its manufacture, and before it is “milled” and 
pressed into cakes, a high percentage of an emollient oil is incorporated 
M ith the soap, and the smooth, elastic condition of the skin secured by 
using Listerme “ Dermatic” Soap is largely due to the presence of this 
ingredient Unusual care is exercised m the preparation of Listerme 
“ Dermatic” Soap, and as the antiseptic constituents of Listerme are 
added to the soap aftei it haS received its surplus of unsaponified emol- 
lient oil, they retain their peculiar antiseptic virtues and fragrance 


■\.M arded 

GOLD MEDAL 

Louisiana 

Purchase 

Exposition 


Ji sample of Ltsiertne 'Dermatic Soap 
may be had upon application to the 
filanufactu rers — 

Lambert Pharmacal 
Company, st Louis, v. s. a. 
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ANNALS OF SURGERY ADVERTISER 


THOUSANDS OF PERSONS 
make their living through various black- 
mailing S( hemes One of the most common 
IS to threaten physicians, surgeons, and den- 
tists uith prosecution for alleged malpractice, 
unless a sum of monev, ranging from a few 
dollars to several thousand, is turned over to 
them There is scarcely a member of the«e 
professions but has been approached in this 
way at some time in his caieer These 
schemers often make out a case v hich sounds 
so plausible that the accused, ^hile innocent, 
realizes that if pushed, lie uould ha\e the 
trouble of defending himself, and rather than 
have the expense and annoyance of a law- 
suit he usually pays 

The Fidelity and Cnsualty Company issues 
d policy V hich protects its holders in such 
cases Ad\ entureis are deterred from bring- 
ing suit or annoying holder® of these poliaes 
Where suit is, hou e\ er, entered, the company 
attends to details of preparing CMdence, as- 
sumes all expense of the defence, and pa's b 
damages Many professional men consider 
this protection more imporlant than fire in- 
surance This company also issues special 
forms of accident insurance for xirofession il 
men All who have had any dealings with ^ 
the Fidelity and Casualt} Company speak in | 
the highest terms of their prompt action and 
liberal policy For further particulars, WTite 
the Home Office, 97 Cedar Street, New York i 

ADDITIONAL AND IMPROVED SERVICE 

TO Asheville, n c , '^the land 
OF 'the sky,»' via southern 

RAILWAY 

Commencing Friday, October 27th, the 
Southern Rallwa^ , in iddition to the present 
through service daily, will operate on Tues- 
days and Fridays of each week, highest class 
Pullman Compartment Sleeping Cars be- 
tween Washington, D 0 , and Asheville, 
N C , on their Washington and Southwestern 
Limited, which leaves Washington, D C , at 
10 45 P M 

Through Sleeping Car Service has also 
been re-established between eastern cities 
and Memphis, Tenn , via Washington, 
Lynchburg, and Chattanooga, wdiich service 
was temporarily discontinued on account of 
quarantine regulations 

Chas L Hopkins, District Passenger 
Agent, Southern Railway, 828 Chestnut 
Street, Philadelphia, Pa , will take pleasure 
in furnishing all infoimation 


A VALUABLE ANTISEPTIC 
The \alue of an antiseptic is never appre- 
ciated more than in an emergency ca®ewhen 
action must be quick and sanitary conditions 
are bad, or mav be at their worst An 
antiseptic that you can depend upon to de- 
stroy germ life, render instruments thor- 
oughly aseptic, and cleanse the seat of 
operation, is the emergency antiseptic par 
excellence PjirNOL Sodiqui:, a definite 
chemical compound, wath the chemical title 
Phenate of Sodium, can be relied upon in 
any emergency 

For a cooling, anodvme, and healing dress- 
ing m bums, Phenol SoniQur is indicated 
Remove the loo®e tissues, apply compressts 
wet with undiluted Phfnol Sodique, and 
protect from the air As a continued treat- 
ment, use equal paits distilled water and 
Pm \ 0 L SoniQUP Allow to soak through 
already applied dressing , keep moist, and 
remove first dressing only after two or three 
da} s’ treatment AVhen m a burned condi- 
t on, the skin, failing to eliminate impurities, 
forces this function upon the kidne}S, and it 
should, therefoie, be an index to watch the 
kidnc} s’ action 

ACUTE NASAL CATARRH 
The conditions obtaining in acute na®al 
catai th ne especially those of an inflamma- 
tion of any mucous membrane First «in 
engoigeinent of the capil lane®, then an ex- 
udation of seiuin into the tissues, then finther 
exudation on tlie part of the mucous oi 
serous membrane 

To attempt to terminate the trouble or il 
leviate the discomfoit by an astringnit or 
any wash of an acid natuie is simjAv to tem- 
porarily lessen the ®ecretion without in any 
degree reducing the congestion or stiinulafc 
mg the circulation, thus actually rendering 
the condition worse than before 
A femedv to be effective must first empty 
the mucous membrane, and then pi event a 
re-engorgement by stimulating the blood- 
vessels into increased action and compelling 
them to resume tlieir noimal function 
This IS pre-eminentl} the province of 

GtACO Th\ MOLINE 

By its povvei of promoting exosmosis, it 
purges the mucous membrane as soon as it 
18 brought into contact with it 

By Its anesthetic property it soothes tne 
pain, and by its power of stimulating tne 
ciiculation it relieves the capillaries of tiieir 
local congestion and restores the normu 
ciiculation 
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The Flan kiln goes every 
day in the yeai, in all kinds 
of weather, up any grade, 
through any depth of mud 
It IS air-cooled — no water to 
freeze up in wintei It is 
light, because there is no 
heavy, complicated, burdensome water-cooling machinery, it is simple 
to operate and easy to control It is strong, because of its superb 
making, and because it hasn't a ton of iron to lug around 

Every other make of car has radically changed from its first consti nc- 
tion The Franklin enjiine was right at the start, and little change has been 
necessary It is the one tested car m the world It is the one car that a 
doctor can afiord to rely upon 

Se?id fo7 Book winch tells ruhy 

H. H. FRANKLIN M’F’G CO., Syracuse, N. Y. 

Mcmhc) Association Licensed Automobile Afanufacfin e? s 


The ONE That Satisfies 

K.m OlD ** I have used your Loct.1 Arnesthetic in all of my minor surgical 

work for several years As a sample ease, xmII mention one in ^\hich I 
removed a tumor from the foreaim of a young Kd> in which a three it ch incision 
"3® necessary removal of tumor and closure of wound with interrupted sutures, all 
of which was done without causing the least sensation of pain 

Dr Frank To/ikr, Woman s Hospital, 

Batavia, N Y , U S A 

OPERATIONS ‘M consider Dr Waites superior to anything I have ever 

ON THE EYE used and have tried about everything in the market I use Dr 
Waite s Anesthetic in all my operations on the eye, in excision 
of tumors, and all cases where I wish to destroy pain without chloroform 

Flo\d Clkndenbn M I) , LaSalle, 111 , U S A 
USED SIX YEARS AT “ Six years ago Dr George R Harding gave me a 

A SANITARIUM half ounce of clear white fluid, remarking, 'lhat is 

the best Anesthetic in the w orld— perfectly safe 
give it a trial in minor operations * I did so with perfect results Dr Harding then 
informed me that it was Dr R B Waite s Antiseptic Local Anesthetic, which I 
have continued to use during the past siv years, hundreds of times and in a great 
\anety of surgical operations, to the entire satisfaction of all concerned 
Dr Hiram J Hampthv, Proprietor 

Tampa Heights Sanitarium, Tampa, Fla 

Sold by j>rovit7tent dealers everywhere ^ or prepaid by the manujaciurers 
on receipt of price 

Pnee. I oz. bottle. Si 00, 2 oz bottle, 82 00 , 6 ozs , SS 00 . 

12 ozs , SlO 00 . 20 ozs , SIS 00 

$1.00 Bottle Free IndloTaS 

AT^iyj^^ss a, 

THE ANTIDOLAK MANUFACTURING CO. 

Spx»iiik^v]ille» Ex^ie Cotaj:\ty, N Y » XJ. S. A 
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4 YAML§ or sunarni iovnuTiscn 


BY THE STACK 

During: a lecent MSit to tlie R E Dietz 
Compan^, Xew York Oit^ we asked them U 
thev e\er heiid from their customers re- 
gfiulini; the ‘ Dietz BriMUg Lamp Their 
nnsuf*i lias the piorluction of a huge stack of 
letters and postals, a few of 4\hich ^^e 
copied They came from e^erv^vheJe 

Dh Jaues KircHNPH, Aliflhnbiirg, Pa, 
^\Iltes — ‘‘ I pnrch ised a pair of vour Union 
DiiMng Lamps last Lebinary, which have 
gi\en the best of sati^^faction In fact, they 
irt the best 1 ha\e e\ei used, and I have 
used a number of different kinds, having 
])iactKed medicine in this «?ection for the 
la'-t thiity }e\rs, \Mth plent\ of night 
druing ” 

Du J D Caupi ntpu, Councelloi 7th Dist 
Kentuck}" State Medical Assn , Stanton, 
K\ , ^A^tes — ‘‘Y' our Limps hive given me 
sali'^taUion I hci\e diuen hnndieds of 
miles at night ind o\er difiicult roads to 
tiaiei, Mith entire ‘'afcty J bought ni} 
L imp HI 1%3 

Rn Cteoroe W L\]>r>, Casey, loiv i, 
writes — “I ha\e a pair of vour Dming 
lamps which I consider almost invaluable, 
as the 4 ha\e never tailed me undei tlie 
seieiest hst« of roads and w ind 

J Alewmiik MiruAn, M D, Augusta, 
Ga , sus — “For the past thirteen 3 cars 1 
ha\e been using \our Limps, and 1 want to 
sa\ to \ou th it the} Ime gnen me entire 
cati-fattum ” 

A PECULIAR FORM OF TRAUMATIC 
(CHEMICAL) CONJUNCTIVITIS 

B\ A M Hui ION, M D Na\'irre, Mich 

Some mineib emplqicd in sinking a ^hift 
near heie encountered niimeiou^ streams ol 
sulphur w iter Ihoiigh i careful analisis 
ot the water has not been made it is sufii- 
cieiit for me to st ite th It it gnes rise to an 
acute con]anctiMti« The pain is most ex- 
cruciating, arid c in be relieved only by the 
U'^e of cocaine, and e\en cocaine is useless 
unless pieceded by Amu x ai ix Cm onior 

Me xiractice his beln to use Amu \ vi ix 
Cm GUIDE, L2000, and to follow^ this with 
cocaine, 2 per cent solution, and then to 
gi\e the patient a boracic-acid-and-coc line 
solution to be used until all svmxitoms ha\e 
disappeared 

the point in favoi of Anurx ^Lt^ Ciiioridf 
IS this Cocaine will not relieve this con- 
dition unless pieceded AmnxAus 

Ciuomm 

When wrifcinj 


COUGH 

B\ Francis W Cvmpijeii M A , M jd I) C L 

L R e P Loriflon Deun unci Profc^^oi* of Medicine 

Facultv of Medicine Uni\erait\ of Bishop s College 

It not alwa>s an easy mattei to decide 
upon the cau‘=^e of a cough, and, therefore, 
'•ometimes a difficult matter to lelieve or 
cure It Manv patJeiits go ^about their work, 
ippeai in excellent health, and }et suffer 
more or less from a persistent irritating 
cough Ex imination of the chest in these 
( ises does not show an} thing abnormal in 
the lespiratoi} muimui Examination of 
the throat otten ie 4 eals an elongitecl uvula 
w Inch i« frequently cured b} a ‘Simple astriu- 
gent g ugle, and the cough disappears Again, 

1 X imin ition rev^eals congestion of the vocal 
c irds, and a soothing inlialation of i tea- 
spoonful of a compound tincture of benzoin 
in a teacup of hot water frcquentl} causes 
the cougli to be relieved in i short time 
But the general piactitionei, especiaih dur- 
ing the w inter or spring, meets with a greifc 
many cases of cough, the cause of which he 
cannot fithom He cills it an irritating 
cough, but the cause of the iriitatioii is i 
mvster} Experience will soon show that 
It IS imtating to botli tlie patient and pin si - 
Cl in To the latter because he finds that it 
tontmues m spite ot Ins best efforts, and at 
kc^t the p itient diifts from one phvsician to 
inotlmi without getting relief Eventuallv 
he talve«! his case in his own hands, and buvs 
liom driigaists some of the nuinerou^^ cough 
icuu (lies thev hav e for «ale Still no lehef, 
uid he finds his stomach tlioioughh out of 
Older because opuim has been a constituent 
ol the qu ick lemedies lie has tiken 
Nature, tlie ms )j)e<hcat)n uatnn^ possibl} 
comes to his aid, the cough disappears, but 
n(» th inks to the doctor 01 Ins own pre‘-cub 
mg This IS a biief sketch ot what I know 
oceu!^ toliundieds ot ph} sicians, as it cei- 
tauilv h IS to me 

Among the lite lemedies for this chss of 
cases IS heioin, and it cei tainly has proved a 
valuable addition to oui 7 nahna mcditn 
Theie aie manv combinations in use of 
w Inch heiom is the chief constituent Some, 
in my opinion, are not to be lecoinmeiidecl 
foi geneial use What is needed is a s itc and 
eflieient jiieparation whose iction is posiifi^o 
and definite Such a combination we have 
111 Glvco-Heroin (Smith), made b} jUartin 
II Smith Co, of New York, to which rnv at- 
tention w as ch aw n about a } ear ago Each 
diachm of this mixture contains heioiu 


gi 1 - 16 , ammonia h}pophos, hvoscvinius, 
w lute pine bark, b ilsain tolu, glv cei me, ad ^ 1 

please mention Ann \ls of Subgdry 
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EXODIN 

In a tieatise On Exodm as a Purgative 
for Pueiperal oinen/^ Dr Otto Scliinechel 
records an extensne e\peiience with exodm 
in the clinic of Privy Councillor von Winckel 
at Brunicli It vas gueii lo 100 subjects 
mostly noting and healthy pueipeire vho«e 
confinements had been noimal but v^ho had 
no passage for tliiee days after deliveiv 
The} all took it AMthout any tiouble what- 
cvei jtheie \^as no difficult} in swallowing 
the tasteless suspension Nc^er was there 
disgust or nausea 

The results were m accord with those of 
Pi of Ebstein and Di Stauder, passages 
weie proem ed without anv trouble what- 
ever The do^e of 22\ grains, hoA^e^er, 
which the} found to be always sufficient, 
ga\e some failures, and to assure cei taint} 
of effect m these puerpeial cases it was 
necessaiy to give a dose of 30 grams Once 
the diiig caused some tenesmus and a thin 
e\acuation, but no othei case of diarihcea 
was observed The stools weie sometimes 
formed, but usually mish} and brownish 
Thev never contained mucus oi any othei 
indication of intestinal in itation 

Often theie was anothei stool on the same 
or following dav The intei\als between 
ad minis tiation and defecation were some- 
what lengthy The earliest passage noted 
was 10 hours later, and this was onlv oc- 
ca«?ionalI} Usualh it took 18 to 20 and 
e\en 24 houi«; — Ah^iracted from Inauguud 
Munich ^ 1905 


Avoid Rufs ■ 

There 'is a time for 
everything Tjhel 
galenical tonic in tea* v 
spoonful doses is 
time honored and 
eminently respecta- 
ble, and still holds 
its place in therapeu- 
tics But 

Goldbeck’s 
Malt Extract 

in Wine glass doses often hits 
the center of thejarget when^ 
the galenical teas^^dSHful 
seems to go at ran^orn ‘ | > 
The most palatablefand re- 
liable malt on the‘ market j 
Soothing to the nerves, ^re:i,_‘. 
storing tone to the digestion 
Adaptable to a wide range of 
cases 

Especially useful for Nurs- 
ing Mothers 

JOHN P BETZ & SON, Limited 
Crown and Callowhill Streets PHILADELPHIA, PA 

DR. BROUGHTON’S 

SANITARIUM 

For the cure of Opium and other Drug 
Addictions, including Alcohol and 
Special Nervous Cases 



DocaoR What do you know about 
'^^chinacea^ Little oi nothing*? Nevei 
neaid of it, peihaps*? Well, let us tell you 
that it IS one of the most \ aluable therapeu- 
tic agents in the entire materia medica — 
one of the posUue things in medicine It is 
the gieatest of all internal antiseptics and 
antij)iirulent'=? 

We ha\ e collected a large amount of m- 
foimation about Echinacea which we would 
like to place at } oui di^po^^al Shall w e send 
you this desciiptue matter‘d Yes, it advei- 
tise« Un^ornetj which is simply a perfected 
form of Echinacea — nothing secret about it — 
a doctoi’s lemedy, manufactured b} a doctor 
The Eusowa Ph\rmacectic vl Co , 

C S Chambeilin, M D , Pres 
Cincuinati, 0 U S A 


R. BROUGHTON, M.D. 

2007 S Mam St , ROCKFORD. ILL 


5AL HEPATICA 

The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
bratedBitter Waters of Europe, 
fortified bj addition of Lithium 
and Sodium Phosphates It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions 
Write for free samples 
BRISTOL MYERS CO , 
Brooklyn 1 i? ? 
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ANNALS OF SVROHRV ADVERTISER 



its qualities. 


It is made solely fcr Medical, 
Surgical, and Dental uses, 
amdslioiildiiotlje coiifoxnided 
wtlitlic commercial Peroxide 
of Ilydro^enL used fcr tlcadiii^ 
andotlieF teclmical purposes 
wldcK Irequently contains 
impurities tliat arc Karmful 
andinsome cases dangerous 


The Oakland Chemical Co. 

464 WEST BROADWAY, NEW YORK CITY 
22 NOTICE— State Medical Registration Laws, complete, senllfree on'request. 




ANNALS OF SURGERY ADVERTISER 


NOTES ON A CASE OF PERIMETRITIS 

Bn JlVKAM Chvm>, CMS, 

Surgeon Delhi Ho^spitnl, Delhi, India 

J BUS called to see a female patient in the 
city on October ]2th, 1904 On arriAal I 
found her Mith fe^er, tempeiature 102°, 
tongue coated, pulse lapid, bowels costne, 
urine scanty and high-colored, pain and ten- 
derness over the h\ 2 iogastnc legion as well 
as m both iliac fossae, ^aglna hot (as told 
by native dhai) but no dischaige On pal- 
pation the uteuis was found hard, and on 
inquiry it was found that the present com- 
plaint was due to abortion and exposure to 
cold I diagnosed the case as peiiinetritis 
associated w ith ovaiitis and prescribed 

( 1 ) Calomel gr \ One e\ er\^ three hours 

(2) Antikamnia Heroin Tablet^? One 
e\ ery foui hours 

(3) Turpentine stupes o^er the seat of 
pain 

Liquoi 3Ioiphn, 15 minims at night, if no 
slap 

Oct 13th — Pam less than before, had a 
good foi four horns Continued the 

same treatment 

Oct 14tb — Pam considerably Jess than the 
preMous day, had good sleep without moi- 
phia 

Oct 15th — Pain considerably Jess, patient 
could w alk w ith the aid of stick Good sleeii 
Continued <jame treatment, but stopped tui- 
Xientine stupes 

Oct 1 6th — Verj flight pain lemaining, 
patient weak, otheiwi^e well Stopped calo- 
mel, prescribed castor oil, oz l,and contin- 
ued Antikamnia A. Heroin tablets as before 

Oct 17th —No p'lm at all Bow els moN ed 
twice Presciibed tonic mixture Patient 
getting well 

Ri M — In my opinion the recovery of 

this case was due to the anilge'^^ic and anti- 
ji 3 ietic piopeities of Antikamnn A Heioin 
tablets The}" aie worth a trial in «iich con- 

dition« Piadnal Mahoiiu^ J/cnc/q JOOo, 

Delhi, India 

WHEN TO OPERATE IN APPENDICITIS 

Now oi latei That is the question 
While undecided use Antiphlogi^^tine 
Spread warm and thick oNer the abdomen 
and co\ei with absorbent cotton and a suit- 
able compress When used e'lrh the in- 
flammation IS otten reached, the attack is cut 
sliort, and opeiation becomes unnecc'^^an 
The dre'J^ing <-hould be lenewcd when it can 
be easiU peeled off, generally in twehe to 
tw ent^ -four hours 

Wkon writing, please ment on 



A combination of analgesic, ano« 
dl^^ne antiseptic constituents wztH 

POND’S EXTRACT OF HAMAMELIS 

It aliases inflammation in sKin 
andl mucous surfaces— cools* sootHcs* 
nourisHes and Heals* 

IN HYPERESTHETIC RHINITIS, 

accompanied by attacKs of sneox« 
in^ andl irritability of tHe nares# it 
acts as a protective to tHe sensitive 
mucous membrane 
Z^iberally applied over tHe tissues 
•—specially to tHe anterior portion 
of tHe nasal cHambors— it sootHes 
and often effects rapid improve^ 
ment 'witHout otHer treatment*. 

Sample In Glass iar Free to Physicians on Request 


POND'S EXTRACT ?TT] 

MEW YORK MB. EOMJDOM 



For practical work, 
for saving time, for long 
service and complete |1 
satisfaction, no other ^ 


typewriter quite equals |i 

I 


TheSmith 

Premier 

A little book explaining just why 
this IS so Will be sent on request 

Better ask about it to-day 

The Smith Premier 
Typewriter Company 
23 SOUTH 8th STREET 
PHILADELPHIA. PA 


I 

1 

I 


.1^^4LS OF SOEQEBX 





ANNALS OP SUHaERY ABYERTISER 



A)^DED 


^ IJIL FHAHCE 18^ 

TOOLSODiafl 

S^TIC, ANTISEPTIC AND DI51NF|2*i 

►»«-(»„ "scAwi^ti /sP^™ W 

Ftv^ C*«c»tsi«A. r't 

^ diseases OF ANIMALS 



As an antiseptic for cleansing the hands, sterilizing 
instruments, and destroying germ life by \\ ashing the 
site of operation, 

Phenol 

SODIQUE 

IS UNEQUALLED 

Elegant dressing for cuts, burns, and sores, and for 
piophylactic treatment of skin diseases 

Sample and literature upon request Mention this 
Journal 


HANCE BROTHERS fi? WHITE 

Pharmaceutical Chemisls PHILADELPHIA 


NORTHWEST MEDICINE 


An Ethical Monthly Medical Journal owned and controlled 
by the Medical Profession of the Northwest 

It publishes selected Original articles, Reports of the Local 
Societies, Editorials, Abstracts and Book Reviews 

Its object is to gather and record the Medical Literature of 
the Northwest and to promote the welfare of tlie Medical 
Profession 

Subscription ^2 50 per annum 

Splendid medium for advertisers Rates on application 
Send for sample copies Address 

NORTHWEST MEDICINE 

BUILDING SEATTLE, WASHINGTON 

When writing, please mention Annaps of Surgcrt, 
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THE 


'13 





ARE THOSE MADE BY THE 


PHILADELPHIA 


Made strictly on honor, trom the very best obtainable materials, under 
supervision of those who have had years of experience and know just what an 
ambulance should be to be right 


Let Us Submit Plans and Estimates for Your Consideration 


When writing' please mention Asnals of Surgery 
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The Economy of Non-Exchange 


Tins antitoxin niattei is veiy simple 

If you 01 del an excliaiigeable seiiim foi youi 
patient he will have to pay about 25 pei cent moie 
loi it thcin he vould foi Steams’, but he vill not 
get bettei seiiiin — ^theie is none bettei 

The extia 25 pei cent goes to pay the xs=sk 
makei toi the wasted seium some one ’■ 
else has letiiiiied 

That IS V hat the exchange “pimlege” 
does foi 3^0111 jiation — t axes him at least a 
dollai on the aveiage dose of antitoxin ' 

It causes the dealei to oveistock, and the 


makei to ovei piodiice theietoie the con - 


siimei has to oveipay 

Steams^ antitoxin is not letiu liable, but 
it IS gnaiaiiteed to letaiii its full labeled 
potency foi at least 18 mouths , it attains 


absolutety the highest qualitjmnd is pie- 
paied by scientific expeits in oiu splendid 
ly eqiiiiiped laboiatoiies, it is put up in the 
simjilest, handiest, stiougest syiinge, the 
ditfeieuce in puce simplj^ leiiiesents the 
Slim V e have been able to save to jmiii pa 
tions bj" abolishing the letiiin “pm ilege ” 

Eemenibeiing that this economy in maiketing 
the piodiict cannot affect its quality adveisel^, it 
IS evident that yoiii patient’s inteiest, as well as 
youi own, is best seived by piesciibing Steams’ 



seiiims 




RICK 


rsiY 


s 


DETROIT^ IVl 1C H.ifl-I.S.A. 

WINDSOR, CANADA LONDON, ENO NEW YORK CITY 
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Something Worth Doing 

€L Would you like lo do a gracious act to four friends, at no cost to yourself ? We 
want lo send a specimen number of the Annals of Surgery to each of four friends 
who you think might like the same sort of journal that pleases you. 

C, Many issues are out of print ; still, we shall be glad to make an effort to send any 
particular back numbers you think would especially please your friends. Of course, 
we cannot promise m every case to meet your selection. 

C Please fill in all the blanks and mail to us to-day. You place yourself and your 
friends under absolutely no obligation by doing them and us this favor. Your 
name will not be used if you so request. Thank you ! 


ANNALS OF SURGERY, PHILADELPHIA, PA 

Please send a free specimen number of the ANNALS OF SURGERY to 

Full Name Dr 

Address 


My own Name and Address is Dr 


ANNALS OF SURGERY, PHILADELPHIA, PA 

Please send a free specimen number of the ANNALS OF SURGERY to 

Full Name Dr 

Address 


ANNALS OF SURGERY, PHILADELPHIA, PA 

Please send a free specimen number of the ANNALS OF SURGERY to 

Full Name Dr 

Address 


ANNALS OF SURGERY, PHILADELPHIA, PA 

Please send a free specimen number of the Annals OF SURGERY to 

Full Name Dr 

Address 


Annals of Surgery 227-231 South Sixth street 
■ Philadelphia, Pennsylvania 

When writing, please mention A^^4LS or Suhgbrt 27 
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Wholesome 

Nourishment 

the assimilation of which is 
neverburdensome, IS obtained 
by prescribing Pabst Extract 
It is one of the wholly satis- 
factory nutrients that ably 
assists the physician who has 
patients worn down to low 
vitality Sometimes it is also 
hard to establish a satisfactory 
convalescence after the main 
symptoms of a disease have 
abated Light diet is essential 
and proper nourishment must 
be had 

EXOM 

exactly fills the requirements 
without the slightest tax on the 
patient’s strength It is easily 
absorbed by the alimentarymu- 
cous membrane, acceptable 
to the stomach, and of high 
nutritive and metabolic value 

Pabst Extract Laboratory 

Milwaukee, Wisconsin 


Binjsvlyan 

TS, 
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Chalfonte 

IS a new Fireproof building of the best 
type, located 

ON THE BOARDWALK 

ATLANTIC CITY, N. J. 


BETWEEN THE PIERS 


THE LEEDS COMPANY 

Solicits your patronage and invites 5'^ou to 
write foi Illustiated Folder and Rates 


CHALFONTE IS ALWAYS OPEN 


When wilting, please mention Annals op StJiiGX5»y 
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JOURNAL OF THE 


Association of Military Surgeons 

of the United States. 


EDITED BY 


James Evelyn Pilcher, M.D., Ph.D., L.H.D., 

Major and Brigade Surgeon of United States Volunteers, 
Captain, Retired, In the United States Army 


Military and Naval 
Sutgfical Practicc,5*t?^ 


F 


The Medicine 
the Army and Navy 




Field, Camp and ^ 
Marine Sanitation.5*^ 




Tropical and Tem- 
perate DiseasestJ*.^**?^ 


The Journal of the fledical Officers of the American 
Public Services in Particular, but of the Highest 
Interest and Value to Every Practitioner. 

Published Honthly, $3.50 a Year. 

Free to Members of the Association of Military Surgeons of the United States# 

The Association of ITilitary Surgeons, 

DEPARTMENT OF PUBLICATION, 

Oarlisle, Pennsylvania. 
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IN THE TREATMENT OE 


ANEMIA, NEURASTHENIA, BRONCHITIS, 
INFLUENZA, PULMONARY TUBERCU- 
LOSIS, AND WASTING DISEASES 
OF CHILDHOOD, AND DURING 
CONVALESCENCE FROM 
EXHAUSTING DISEASES, 

THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 

KNOWS THAT, TO OBTAIN IMMEDIATE RESOLTS, THERE IS NO REMEDY 
THAT POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 

VpA V3 l3o G f\JO'2^ 




MANY A TEXT-BOOK ON RESPIBATOBY J)ISEASES SPECIFICALLY 
MENTIONS THIS PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


NOTICE.— CAUTION. 

ffiHE success of Fellows' Syrup of Hypophosphites has tempted certain persons to 
^ offer Imitations of it for sale Mr Fellows, who has examined samples of several 
of these imitations, finds that no two of them are Identical, and that all of them 


differ from the original In composition, in freedom from acid reaction. In suscepti- 
bility to the effects of oxygen when exposed to light or heat. In the property of 
retaining the strychnia In solution, and In the medicinal effects. 


As these cheap and InefTlcient substitutes are frequently dispensed Instead of 
the original, physicians are earnestly requested when prescribing the Syrup, to 
write 'Syr Hypophos FELLOWS” 

SPECIAL NOTE —Fellows* Syrup Is never sold in bulk, but is dispensed In 
bottles containing 16 oz f 

MEDICAL LETTERS MAY BE ADDRESSED TO 

MR. FELLOWS, 26 CHRISTOPHER STREET, NEW YORK. 


When writing, please mention Annals or Surgerx 
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ANASARCIN 

RELIEVES 

Valvular Heart Trouble 

by reducing number of heart beats, giving the heart rest, increasing 
the force of the Systole, causing valves to close more thoroughly, thus 
preventing regurgitation, relieving the dyspnoea and increasing heait 
nutrition 

Cirrhosis of the Liver 

by equalizing the circulation, dilating the arterioles, thus relieving ob- 
struction in the branches of the hepatic artery and portal radicles, 
securing better circulation in the liver and more nutrition to the cells 
and intei lobular connective tissue 

Ascites and Anasarca 

by causing resorption of the effused serum into the circulation, whence it 
IB easily eliminated with salines 

Exophthalmic Goitre 

by its inhibitory power over the cardiac fibres of the pneiimogastnc, con- 
trolling the heart's action indefinitely without detiiment, thus preventing 
enlargement, or restoring to normal if already enlarged, the thyroid 
arteries and the vessels behind the globes which cause prominence of the 
eyeballs and enlargement of the thyroid gland, both of which are con- 
secutive to the cardiac disorder 

Bright’s Disease 

by its power to relieve distal engorgements through its wonderful equal- 
izing effect on the circulation, dilating the arterioles and establishing a 
normal physiological balance between arterial and venous systems 

Sample and Literature to Physicians 

Addrest 

The ANASARCIN CHEMICAL CO. 

WINCHESTER, TENN., USA. 

Metin THOS CHRISTY ^ CO » London A^enii 


S 
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HE HAS TWO GOOD LEGS 

One made by NA TUREt the other by MARKS 

Aha Young, employed hy The Edison 
General Electric Co , New England Di- 
vision, as a lineman, is a living example of 
the remaikahle degiee to which lubbei feet 
restoie lost membeis He lost one of his 
legs some y ears ago in a railroad accident 
He had a Marks^ rubbei foot and attihcial 
leg applied, and since then has cngaii^ed in 
active manual labor, earning his li\ eliliood 
Ho will climb a pole as dexterously as any 
of his associates, hold himself on the 
cross-bar with Ins artificial, and place the 
wires in a thoroughly wo i km a nlike wa}^ 

Ovei 31,000 of Marks’ Patent Artificial 
Limbs in use, scittered in all pait'? of the 
woild Man}’- of these ha^ e been supplied 
without the weareis piesenting tliemsehes 
to us, simply sending measurements on a 
measuiing sheet which any one can easily 
hll out 

Received 42 Highest Awards Pur- 
chased by the United States Government 
and many Foreign Governments 

A Manual of Artificial Limbs and Illustrated Measuring Sheets Sent Free Upon Application 

A. A. MARKS, 701 Broadway, New York 

ESTA’BLISHE'D 52 YEARS 
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DEFENSE 


COMPANY 


FORT WAYNE, IND 


The Specialist 


OF THE MALPRACTICE 
SUITS THREATENED 
AGAINST CONTRACT 
HOLDERS 


REMAINING 

OCT 0/ 


PREVENTED 


Yq successfully 

DEFENDED 

eliminate litigation AND THE HOLD-UP 

Prophylactic plan Explained 
IN Pamphlet V 

RIGHT NOW WRITE 


S A I, IT 

{Salicylic Acid Ester of BoineoT) 

The most effective and best tolerated 
Salicylate for external application 
Prompt curative action assured in 
RHEUMATIC AFFECTIONS, 
LUMBAGO, etc No odor, no un- 
favorable effects upon stomach, heart, 
or kidneys 

Ker ©form 

( ibi omphenolbismuth') 

Useful m all cases m which Iodoform 
would be useful Superior to Iodo- 
form because practically odorless, 
sterile, non-to\ic, styptic, analgesic, 
unirntating, deodorant, promotes 
healing Cheaper than the same 
bulk of Iodoform 

Samples and literature will be gladly 
sent on application to 


THE HEYDEN CHEMICAL WORKS 

NEW YORK CHICAGO 

135 William Street 1 52-1 58 Lake St 


When writing, please mention Annals of Subgbrt 
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SARAH LEIGH HOSPITAL 

NORFOLK, VA 

¥ 

A new , thoroughly up to date pnvate hospital 
Rooms single or en mite Private Baths Quiet 
surroundings Salubrious Climate Especially 
for Surgical, Gynecological and Rest Cure Cases 
A few Medical cases taken 

Correspondence with physicians invited 
Address one of the following 
Dr Southgate Leigh, surccon in charge 
Dr Stanley H Graves, associate 
Miss M A Newton, supcrintcmdcnt 


HOUGHTON’S 
FORMALDEHYDE SOAP 

(LIQUID) Made with a base of pure ohve oil 

Disinfecting 
Deodorizing 

Superior to Bichlor 
ide of Mercury as a 
germicide for washing 
the hands and steril 
izing the field of oper 
ation as it is so diffu 
sive It reaches and 
destroys pathogenic 
germs in the folds of 
skin, around the hairs 
and under the nails, 
where bichloride 
reaches them w ith 
difficulU 

Evceffcnt m the 6atfi, 
quickly r e 1 1 e \ i n g 
pnclvlj heat and ab 
s o 1 u t e I y destro\ ing 
odors of perspiration 
As a lotion in i\\ 
poisoning, mosquito 
bites, lines, eczema, 
etc 

Samples and circular giving other uses of 
this soap sent on application 

Gibbs & Company, 




NEW IMPROVED 

PHYSICIAN’S 


Buggy Lamp 


It IS the onlj perfect one 
It throws all the light straight 
ahead over 100 feet 
It looks like n locolnotl^ e head- 
light 

It gu es a clear w lute light 
It burns kerosene (Coal Oil) 

It w ill not blow nor jar out 

CnrniAI Occro advertisement It has an impro\ed aluminum 

Of tulAL Urrtn outandsendittousand reflector which is easily re 
we will send hook dcstnbmg our lamp, and mo\ able for cleaning 
will agree to send \ on one single lamp oi a p nr 
at our wiiolesale price (\cr> much less than the retail price) 

R E DIETZ COIVIPANY, 60 Laight St , New York established 1840 



IHilK’S 


MEDICAL REGflOlil 

AND DIRECTORY 

WAS ESTABLISHED IN 1R86 


Do Not Be Deceived By Imitators,. 

See that the name R Lo POIiK &. CO 

IS ON THE ORDER BEFORE YOU 
SIGN IT. 

FOIiK’B is the only complete Medical Directory 
IS the only Medical Directory having an 
index to all physicians in the United States 

POJCiBl’S has stood the crucial test of time with 
increasing popularity It thoroughly covers 
the field 


li. L. POLK & CO., ^ 

OETROIT, 



mVBSCBtBE XOVF, 

When wi^jtlng 



frk:b 

Catalogue F# 

THE 20TH CENTURY 
POLYCLINIC TABLE 

Manufactured by 
THE PERFECTION CHAIR CO 
IndianapoliSt Ind 


The WALKEASY 

AlCTXriCXAlr X^EG 


Our Art Catalor contalnt 
tlon on Care and^eatment of BtoP WP«*; 
tory to applying an Art Limb How 8<wn to 
Apply Art Limbi for Chtldran Direction! 
lor Belf-Meaaurement, etc , etc 
George R Fuller Co , 

RraBohe»f BuftAlo^ Bciton, 

please mention Annals op Surgbbt 
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ISOFORM 


^Formula for para-Iodoanisol Cj. 

A New Continuous Antiseptic 
and Deodorant 

T)ted at the Royal Suigtcal Chmc of Pi ivy Counciloi 
von MiLuhcz-Radecki in Bi eslau 

F ollowing the trend of modem surgeiy, which has of late 
again turned ftom Asepsis to Antisepsis, the demand has been 
created for an energetic antiseptic which shall howevei be non- 
injurious to the whole system The investigation of a large 
series of compounds of various kinds shewed that pai a-Iodoanisol is 
lemarkably suitable for employment in surgical piactice 

Paia-Iodoanisol, which has been teimed by us I S O F O R M, 
IS a coloiless powdei having a slight anise-hke odor It is difficultly 
soluble 111 watei and practically insoluble in alcohol, ethei, etc , and 
may be heated m the dry state to about 200” C without decomposition 
Accoiding to all piescnt expeiience it is nontoxic both as regards ex- 
ternal employment and also for inteinal administration m doses of 8 
30 grams daily 


EMPLOYMENT OF ISOFORM 

Isoform Powder (Isoform pur , Calc phosph aa) is a pow- 
erful antiseptic, not merely a dusting powder for wounds, like 
Dermatol, etc Upon wounds with very little or no secretion 
It produces a scab by superficial corrosion On further treat- 
ment with Isoform Powder the scab is thrown off naturally by 
the clean granulations developed underneath Badly infected 
ichorous wounds are cleansed by the influence of Isoform 
Powder 

The Isoform Powder is an excellent deodorant 

It is absolutely nonimtant to the unbroken skin and causes 
no eczema 


VICTOR KOECHL & CO. 




SOLE LICENSEES FOR U S 


122 Hudson Street 


New York 


When writing, please mention Annals of Surgbiiy 
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Returning 

From 

California 


Make sure >our ticket reads 
h a s t a - No r ther n Pacific 
Route ** A beautiful journey 
up the Pacific coast to Portland 
Eastward over the great trans- 
continental hlgh\\a^, on the 
“North Coast Limited,” a tram 
mthout a superior IMagnificent 
scenery all the way — Mounts 
Shasta, Saint Helens, Adams, 
Rainier, and the Cascade and 
Rocky Mountain ranges 
Comfort all the way if 3011 
select the “Northern Pacific- 
Shasta Route ” The best of ser- 
vice Northern Pacific dining 
car meals are famous 

Any information from P \Y 
P u m m 1 1 1 , District Passenger 
Agent, 71 1 Chestnut St , Phil- 
adelphia, Penn You have only 
to ask 

Northern Pacific 
Railway 

A M Cleland, Gen Passenger Agent, 
St Paul Minn 



QUILTED 
Mattress Pads 


/IN acknowledged luxury for the 
JLjL bed, and endorsed by physi- 
cians for the nursery and for obstet- 
rical purposes^ These Pads are made 
of bleached white muslin, both sides 
quilted, with white wadding of the 
best grade between 



Keeps bed clean and sw^eet, mat- 
tress in a sanitary condition Restful 
to sleep on Saves labor and money 
Babies can be kept dry and in com- 
fort Easily washed 

Send for sample 

Made in fourteen sizes The 
popular sizes are 18x34, 27x40, 
36x76, 42x76, 54x76 

For S'ate in l>ry Goods Siores 


The Excelsior Quilting Co. 

15 Laii^ht Street* New York City 
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COLLARGOLUM check beginning sepses and are power- 

(Soluble metallic silver) 

^ ^ ^ ful weapons even in desperate infec- 

UNGUENTUM CREDE , n i 

(xs^CoiiargoiumOmtment) tious processes Clinical experience 

recorded in a literature of over 150 reports shows 
their efficacy and harmlessness 


CREOSOTAL-HEYDEN 

DUOTAL-HEYDEN 


HEYDEN carbonates of the caustic creo- 

EYDEN guaiacol Even i^-dram 

doses are well borne Hundreds of 
publications evidence their value in phthisis, pneu- 
monia, typhoid fever, bronchitis, etc 


ORPHOL 

(Betanaphtol-Bismuth— Heyden) 


The astringent antiseptic par excel- 
lence in all enteric fermentative pro- 

—Hey den) 

cesses Innocuous, inodorous, tasteless. 
It rapidly eliminates the toxalbumins and soothes 
inflamed mucous membranes 


Literature supplied by 

SCHERING & GLATZ, New York 


SUPPORTING BELTS 

“Made to Fit” 

Our Special Elastic Belt 

Is the most popular low priced supporter. 


^ 

' I ^ 

- V'A:-- ■ cr-- 

r ‘C / 


'fpr/M 

I'! 


Style A buckles m back 


Style A buckles m back Style B buckles on the sides 
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ORIGINAL MEMOIRS. 

SURGICAL INTERVENTION IN TUBERCULOSIS OF 
THE MENINGES AND OF THE BRAIN.i 

BY ROBERTO ALESSANDRI, MD, 

, OF ROME, 

Professor of Surgical Pathology in the University of Rome, Chief-Surgeon in the Policlinic 

Umberto I 

How frequently the meninges and the brain are affected 
by tuberculous lesions is too well-known to detain us It is in 
childhood that the greatest number of cases occur It is almost 
always a question of secondary tuberculous localisation, and 
often tlie final phase of a glandular, visceral or osseous tuber- 
culosis which at a given moment brealcs out in the miliary 
form 

For our purpose it is impoitant to keep 111 mind that the 
greater number of cases also present anatomo-pathologically 
diffuse lesions, m form of exudations or multiple nodi, such as 
the eruption of tubercles upon the meninges and along the 
vessels, and that generally as their seat they prefer the base, — 
now the base alone, now together with the convexity in greater 
or less extent, — and sometimes also the spinal meninges, this 
signif3ang that in the greatei number of cases, the intervention 
of the surgeon is impossible 


^ Read at the International Congress of Tuberculosis in Pans, October, 
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However, we know also a limited form of tuberculosis of 
the meninges and of tlie brain, tuberculous gumma, tubeicu- 
lous conglomeration Oftenest it at the same time affects the 
meninges and the cortex, and sometimes is isolated in the 
depth of the brain substance This form of tuberculosis is in 
Its clinical aspect quite different 

All this IS well Icnown, it suffices to mention it What 
IS also well established is that the frequency of occurrence of 
the two forms is very different And the proportions change, 
according as we consider children or adults I think it is use- 
less to repeat here figures that can easily be obtained fiom the 
numerous statistics published 

We have then to distinguish in their anatomo-pathological 
and clinical aspects, tuberculous meningitis, and the solitary 
tubercle of the brain 

It is true that between the two forms a distinction in the 
true sense does not exist, and we can pass from one to the other 
by numerous intermediary degrees It is equally true that the 
two forms ai e often united, and we find one or several masses 
of tubercles at the same time with a more or less diffuse lesion 
of the meninges, a classic meningitis contemporary or consecu- 
tive 

In any case the two varieties are very distinct in their 
typical forms and the possibility and tlie results of surgical 
intervention must be considered separately, according as we 
treat of the one 01 of the other 

Of Intel venhon m Uiherculous Meningitis I have 
already said that 111 tuberculous meningitis in general, surgical 
intervention is considered almost impossible However, I do 
not think the following considerations will be without their 
value 

(a) Tuberculous menmgites do not all present them- 
selves under the form of miliary eruption, they are not all 
equally diffuse, nor in the same region of the bi am 

(b) Although of very rare occurience a spontaneous 
healing of the process is nowadays considered possible 

Tliat being so, will Surgery never be able to lend 
assistance? 

(a) As to the first point, numerous researches tend now- 
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adays to compel our admission that lesions of the meninges 
are sometimes limited, and present a course that has not the 
usual forms I will only mention the well known essay of 
Chantemesse ^ m which he clearly established the special form 
of tuberculous meningitis en plaque^ with quite special anatom- 
ical and clinical characters it consists most fiequently of con- 
fluent grey gi anulations, of yellowish pseudo-membranes or 
fibrous scleroses The seat may be limited to the convexity of 
the brain and often to the 1 egion of the psychomotor centres 
Chantemesse distinguishes primary and secondary forms 
Madeleine ^ justly remarks that we can, at most, speak of men- 
ingites which are clinically primitive without being anatomi- 
cally so in every case 

See also the cases reported by Combe® and by Monnier ^ 
Trevelyan,® in 114 cases of tuberculosis of the nervous 
system, observed during a course of twenty years at the 
“ Leeds General Infirmary ” repoits nine of this class in which 
there were observed thickenings localised over a limited extent 
of the coitex (Meningitis en plaque) 

It must be observed that he clearly distinguishes these 
last cases from those with tuberculous masses (solitary 
tubercles) in the brain, of which he reports 33 m 114 cases, 
as we shall see later on 

A similar case calls for consideration, namely, that of 
Tuffier,® who operated a phthisical patient, aged twenty-nine 
years, suffering also from spasms and paralysis, and affirms 
that it was not a matter of solitary tubercle, but a plaque of 
tuberculous memngo-encephalitis Saenger reports also three 
cases of tuberculous lesions localized in the meninges, of which 
one in the left sylvian fissure in a woman of thirty-two years, 
another in both sylvians, in a man of fifty-eight, the third in 
the left sylvian in a man of fifty-two Corresponding with the 
locality of the lesions there were focal clinical symptoms, in 
the first case, aphasia and right hemiplegia, m the third case 
right hemiplegia It is to be observed that these were adults 
We see from this that there exist cases, although rare, of 
lesions of the meninges of the ordinary type, but limited 

In the statistics given by Weingartner® of 245 cases in 
the anatomo-pathological institute of Kiel there was not one 
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that exhibited ciicumscription 111 the convexity Leitz/ on 
the other hand, reports 3 cases of it in 67 (adults) 

In this connection I wish to give foui years’ statistics 
fiom autopsies made at the school of Pathological Anatomy of 
the University of Rome I owe them to the kindness of Pro- 
fessor Maichiafava, tlie Diiectoi, and his assistants, Doctors 
Nazaii and Ugohni, who have been so good as to furnish me 
\vith them 

In about 1200 autopsies tliere have been in all 57 cases 
of tubei culosis of tlie meninges and of the brain 

As to Age — Fourteen cases weie childien below five, 
fifteen between five and ten yeais, eleven between ten and 
fifteen, nine between fifteen and twenty, and eight above 
twenty years 

In this respect these data do not show much difference 
from statistics already known 

As to the anatomical form it was always meningitis more 
or less diffuse In one case only (a man of thirty-seven yeais) 
there weie solitary cortical tubercles in the left hemisphere 

Of the 56 cases, in 54 the meningitis had its seat at the 
base, and in these 54, ten had also reached the vault and 
oftenest in limited points as follows above the light parietal 
lobe, at the foot of the fiist and second frontals, along the 
paraiolandic, once with extensive softening of the left cerebral 
hemispheie (paracentral circonvolutions and panetal lobe) 
Finally twice the tuberculous lesion was limited to the 
convexity of the brain, more parti culaily, once especially to the 
right half, and the other time especially on the paracentrals 
I do not intend to dwell on this point, nor to draw con- 
clusions from a small number of cases 

I have given the above data, because in a question of such 
difficulty evei}’" contribution is interesting, and because I 
intend to weigh all the possibilities in order with more con- 
fidence absolutely 01 partially to 1 eject surgical intervention 
(b) The healing of tuberculous meningitis is to-day 
considered possible, and medical literature reports some cases 
of it With respect to this, Trevelj^an justly remarks that we 
must make a distinction between the ordinary diffuse menin- 
gitis and meningitis circumscribed en plaque 
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It IS certain that compaied with the enormous quantity 
of cases followed by deatli those cuied would represent a small 
propoition however there have been some Even if we con- 
sider doubtful those adduced by Politzer/® by Rillett/^ and 
perhaps even those by Barth/^ Cadet Gassicourt/^ and Car- 
rington/^ 111 which all the same a healing of the lesion was 
anatomically demonstrated — ^tliat also reported by Dujardm 
Beaimietz^'^ in which tubercles were discovered in tlie cho- 
roid — and those by Cufer/^* Chappet/"^ and Ward/® in which 
the diagnosis was based upon the presence of tuberculous 
lesions ill other paits of the organism, — still there are other 
cases that do not admit of doubt Thus tlie case reported by 
Freyhan,^® in which bacilli were discovered at the lumbar 
punctui e, and 111 which none the less the patient was cured and 
survived five years m constant good health without further 
symptoms Jannsen’s^® patient died, three years after, of 
pulmonary tuberculosis, and the autopsy showed along the 
longitudinal fissure a soft yellowish mass consisting of round 
nodi of detritus, and in different parts of the pia mater of 
giey perivascular nodi Henkel’s^^ patient (bacilli in the spinal 
liquid) was still well after a year Hermann also reports 
a case of typical tuberculous meningitis, which seemed cured 
and the subject well for four months, then there was a 
return of the symptoms and death after ten days , on the exam- 
ination after death typical tuberculous meningitis was proved 

If, as the author believes, this last case proves that there 
is always a tendency to relapse, or rather to a reciudescence of 
the piocess, and that consequently we have only an apparent 
cure, it loses nothing of its values as evidence 

Besides in all surgical tuberculoses and especially in 
osseous and articular tuberculosis, we have cures we call 
clinical 01 appai ent, which ai e none the less true cures properly 
so called and may even become complete 111 the true anatomo- 
pathological sense of the word 

Let us consider also the later cases of Rocaz (the diag- 
nosis was based on the seroreaction of Arloing Courmont) 
reported and anatomically demonstrated by Cruchet,^^ those of 
K Barth,^^ witli discover)'- of bacilli , of Gross,^® equally with 
positive discovery of bacilli resisting acids and of the morphol- 
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ogical type of Koch, of Thomalla,^*^ with tubercles m the 
choroid, of Sepet,^^ (seroreaction) , of Winkler and Gohb^s 
with positive discovery of bacilli , of Mottard, anatomically 
confirmed 

An important case has lately been communicated by 
Avanzmo of the Pammatone hospital at Genoa the diagnosis 
of tuberculosis was based upon lesions of the optic papilla, 
on the leucocyte proportion of the liquid obtained from the 
lumbar puncture, and on the positive result of inoculation in 
guinea pigs 

See also the case I myself have operated and which I 
report below Sepet^^ supports the opinion of Poncet, that is 
to say that we can have, fairly often, benign forms of tuber- 
culous meningitis capable of cure and he distinguishes four 
anatomical varieties of it, among which he includes a light 
curable form of tuberculous meningitis, whose healing is due 
to attenuation of the virulence of the bacilli, or to increased re- 
sistance of the organism We may add that to this last case 
probably belong a large number of limited or paitial menin- 
gitis See also with regard to this, the articles of Mollard and 
Andre,®® of Dor,®® of Bondet,®^ and Parrenin’s ®® essay 

Maragliano®® also admits the possibility of cure in some 
cases and he believes, that for this purpose, it may be useful 
to prevent, if one can, the mechanical effects of exudation 
“ Surgery alone,” he says, “ can answer this necessity in 
serious cases of richly fibrinous and stratified exudations ” 

To obtain decompression, besides the lumbar puncture, 
punctures have been tried of the lateral ventricles, of the fourth 
ventricle and its reseiwoir, in the well known case brought 
forwai d by Hoi d,®^ as there was coma and marked phenomena 
of compression, in the thud week the fourth ventiicle was 
punctured, and the patient recovered But was it really a case 
of tuberculosis'^ 

I think It would be useless to repeat here the various 
remarks published relative to similar punctures and decom- 
pressive evacuations, and besides it would take too long 

I will only mention the following fact Concetti,®® having 
ascertained the uselessness of the lumbar puncture from the 
therapeutic point of view, tried to use it with the object of 
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introducing directly into the cavity of the meninges certain 
medicines believed to be effective against the tuberculous pio- 
cess After having drawn away from ten to twenty cubic 
centimeters of cerebro spinal liquid, without in any way dis- 
placing his needle, he injected by means of it into the arachnoid 
cavity from 5 to 8 cubic centimetres of lodoformed oil of 
almonds at i per cent , or from 5 to 10 grammes of an aqueous 
lodo lodurate solution (i-io-ioo) But without result, and 
he abandoned the piactice 

I wish to mention also the attempts made by Prof Rot- 
gans,^° “ Experimentally it seems possible to irrigate the base 
of the brain Injecting a warm solution of colored gelatine at 
any point of tlie subdural cavity of the cranium, above the 

tent of the cerebellum, one finds the gelatine over the whole 

extent of the arachnoid, as well at the base as at the sui face of 
both hemispheres ” Guided by this Professor Rotgans, m two 
cases of tuberculous meningitis, injected an lodoformed emul- 
sion into the subdural cavity It is true he found m his 
autopsies, the iodoform at the base, but the children, operated 
when already m coma, succumbed one or two days after the 
operation, which was without result 

Very interesting also is a case reported by Winkler and 
Rotgans^^ which I will summarize here 

A little girl of eleven years, with chronic otitis , tuberculous bacilli 

were proved present m the pus She was trepanned above the postero 

superior part of the temporal lobe for a left lateral epilepsy, starting from 
the angle of the mouth Leaving the dura mater intact they drew out 
from a depth of about one centimetre a considerable quantity of seropuru- 
lent liquid, and injected in its place an equal quantity of lodoformed 
emulsion Some weeks later and two or three times afterwards they 
repeated the same treatment through the skin at the level of the crown 
of the trepan At first the result seemed favorable and the Jacksonian 
attacks ceased , but a year later she was in the psychiatric clinic, mad, with 
all four limbs contracted and amaurotic through papillary atrophy She 
died completely mad in November 1899 At the autopsy they found 
tuberculous meningitis of the base with very acute internal hydroce- 
phaha 

Intraventricular injection is therefore possible and even 
with an immediate amelioration 

Of the same kind are the experimental labors of Nan- 
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notti 111 the tieatment of meningites Aftei having pio- 
voiced several forms of meningitis in dogs he tried treating 
them with subdural injections of sublimate And he obtained 
excellent results in the forms of tuberculous meningitis, while 
111 tlie forms of acute suppuiative meningitis he had none at 
all He concludes theiefore that tubeiculous meningitis (at 
least that which is obtained by experiment in dogs) is sus- 
ceptible of cure by his method, that the cure may be obtained 
even if the treatment takes place in the most advanced stages 
of the disease, tliat the process of cure of tuberculosis of the 
meninges has many points of contact with that of peritoneal 
tubei culosis, studied both by tlie authoi himself and by others 
Aftei these results, he proposes to apply the treatment of 
subdural injections of sublimate to man 

However, as far as I know, the application has not been 
yet tried 

Taking into account tlie essential diffeience of tubercu- 
lous lesions obtained experimentally and of the resistance of 
the dog, these results have still a considerable value 

Chipault lecalls cases of tuberculosis of the vault of 
the cranium, complicated by meningo-encephalic lesions, of 
which tlie typical foim is the peif orating tubei culosis with 
hour-glass collection in two parts, the one extra, the other 
intracianial and reporting ceitain cases of it, he mentions 
having observed some himself The case obseived by Guar- 
neri seems to have lesembled this type 

Chipault reports also a very interesting case of primitive 
tubei culosis of the diploe, with perforation of the internal 
and coitical phenomena, it seems however that lesions of the 
meninges were wanting It is very seldom we have had more 
active interventions, and they have always been negative m 
their results Attempts of this nature have been reported by 
Romme^'^ Chipault quotes a case from Masbrenier^® in 
which through erroneous diagnosis, intervention was made 
above the vault Trevelyan quotes other interventions prac- 
tised with the same object by Lannelongue and Keen,^’^ by 
Ord and Waterhouse,^® by Paikin,^® Paget,^® Kendal 
Franks,®^ and others , he reports one equally doubtful of Mayo 
Robson at the Leeds Infirmai y 
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In Italy I only find five cases of interventions in tubercu- 
lous meningitis registered They are those of Ratfa,®^ of 
Guameri,^^ of Codnlla®'’ and two of Caselli In these two 
last there was a meie supposition of tuberculous meningitis, 
but on opeiatmg nothing was found Those of Raff a and 
Guarneri are published in the report read by Roncali before the 
Twelfth Congress of the Italian Society of Surgery (1897), 
the otliers are reported in tlie collection of Chipault In the 
case of Caselli the operation did not confirm the diagnosis , the 
case of Guarneri may be classed with those of cranial lesions 
with diffusion to tlie contents The result was negative in 
all these cases 

I have myself lately operated a child whose lesions led 
me to believe there had been a tuberculous meningitis, limited 
and healed 

The child was an orphan of eleven years All hereditary 
syphilis was excluded , the mother died of chest complaint There 
IS a sister affected with ordinary epilepsy 

He had always been well until three years ago, when he began 
to suffer from convulsive attacks of clonicotomc type, these 
attacks begin in the muscles of the left hand, spread then through 
the whole arm, the face and the leg on the same side It is 
impossible to give precise data as to the beginning of the affec- 
tion, it commenced, it seems with fever and general cerebral 
symptoms , it is certain that all at once the attacks became more 
frequent, and after some time again more rare While he was 
at the hospital they were repeated at irregular intervals of a few 
days, of a month, and even more, generally two or more attacks 
in the same day, the duration was always of a few minutes, with- 
out loss of consciousness, no emission of fecal matters, nor of 
urine , the patient did not foam, nor bite his tongue The attack 
always commenced m the upper left member, spread sometimes to 
the face, at others to the leg, but always on the left side It is 
to be noted that the attacks are generally preceded and followed 
by an increase of temperature (even to 38° degrees) which 
ceases by lysis The objective examination presents nothing 
abnormal , only the muscular force of the right arm gives 25, that 
of the left 14 Otherwise, nothing as to mobility nor sensibility 
nor of the organs of the specific senses 
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Operated by craniectomy, on the middle part of the right 
rolandic zone we found the dura mater thickened and resisting 
irregularly for an extension of about four by five centimetres, 
adhesions partly light, paitly fibrous, to the soft meninges and 
cortical substance, especially visible along the vessels, and eche- 
lonned in nodular form in the two paracentral circonvolutions 
(middle part) We detached the adhesions, putting iodoform 
gauze in the wound on account of the fairly considerable hemor- 
rhage, with partial suture of the dura mater, and replacing of the 
flap 

Healing per primam with quite normal course On the 
eleventh day, a very slight attack, lasting a minute and limited to 
the arm and left side of face After that, condition normal 

Although there is no diagnostic certainty, the age, the anam- 
nesis, the lesions found on opeiatmg and above all the disposition 
of the adhesions along the vessels make me think that probably 
they were the results of tuberculous meningitis spontaneously 
cured 

In conclusion of what concerns the first part of my report, 
we must agree that, in the gi eater number of tubeiculous 
processes of the meninges, above all in cases that run their 
course with the usual forms, suigical intervention is not to be 
advised, and the few cases m which it has been tiied have 
not had success 

The different opeiations with decompiessive scope have 
for the most part only a tempoi ary value The simple lumbar 
puncture has been up to now the opeiation pieferred, on ac- 
count also of its high diagnostic value In some lare forms of 
meningitis m plaques, of meningitis of chronic couise with 
localisations prevalent upon the meningian vault, 01 in the 
consequences of a localised and healed tuberculosis of the 
meninges we can speak of active suigical intervention 
Those cases, besides, may, up to a certain point be classed 
among the lesions I am going to desciibe in the second part 
of my report 

Although we cannot repose with too much confidence 
upon the results of inteivention in such cases, we must not 
either reject it a prion, the progress obtained in the domain 
of surgery exists to piove to us that, very often, successes 
have been obtained which theoretically seemed impossible 



TUBERCULOSIS OF BRAIN 


173 


Of Snigical mteivention m the solitary tubeule of the 
hi am — When tlie tuberculous lesion does not take the ordin- 
al y foim of a more or less diffuse menmgo-encephahtis, we 
have what is called “ solitary tubercle ” whose form is gen- 
erally almost spheioidal This lesion is almost called Tubercu- 
lous Gumma, 01 tuberculous conglomerate, and its clinical 
physiognomy causes it to be classed among cerebral tumors 

Geneially this type of tubeiculous lesion does not alfect 
the dura-menmge , on the contiaiy it attacks the pia mater at 
the same time as the cerebral substance m which it is 
embedded It is not raie either to find it quite subcortical, 
without any relation with the meninges fiom which it is 
entiiely lemoved (ovalcentie) 

From statistics the fiequency with which we find solitary 
tubeicles in the biain is very great, above all 111 childien But, 
age apart, two other conditions aie of the highest importance 
for the subject in hand the pait of the brain which is the seat 
of the tubercle and the unity or multiplicity of this last With 
regard to frequency m general the statistics fuimshed by 
Allen Starr,^® quoted m all treatises, gives out of 600 cases 
of cerebral tumois examined on the anatomical table, 193 
solitary tubercle while the sarcomae and gliomse, though they 
are the neoplasms of most fi equent occuri ence are respectively 
only 120 and 91 The statistics of Birscli Hiischfeld®^ give 
132 tubercles 111 342 tumors, those of Flale White®” 45 in 100 
Duiante®^ combining the statistical data of Starr, Seydel, 
Bernhaidt, White and Birsch-Hirschfeld, in a total of 1633 
cases of endocramal tumors, gives 489 tuberculosis to 414 sai- 
coniata, 253 gliomata, and a smaller number of other less fie- 
quent varieties 

With regard to age, 111 125 cases of tuberculosis 111 chil- 
dren, Simmonds gives 16 solitary tubercles (12 8 per cent ), 
Schwei®® 21 in 96 (219 per cent), Boltz®^ 18 in 161 (ii 
per cent ) , altogether 55 sohtaiy tubercles in 382 cases of 
tubeiculosis ( 14 4 per cent and 2 i per cent for all autopsies) 
Hamann at the Anatomo Pathological Institute of Kiel, 
found, in five years, among adults, 15 cases of solitary 
tubercles, equivalent to only 4 3 per cent of the cases of tuber- 
culosis Plambeck,®” in ten yeais, found still less, 9 cases 
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( I 8 per cent ) , altogether among adults, in fifteen years, the 
cases of solitary tubercles represent only 3 i per cent of the 
cases of tubeiculosis, and o 7 pei cent of the total autopsies 
So, among children, the frequency would be about four 
times gi eater than among adults According to Starr, of 
193 cases collected by him 152 referred to individuals below 
twenty years and 41 cases only to adults 

The report as to otlier tumors also has its importance 
While among individuals below twenty years we have 37 
gliomata and 34 saicomata, above twenty years m comparison 
with only 41 tubeicles, we have 54 gliomata, 86 saicomata and 
25 ghosarcomata With regard to tuberculosis of tlie men- 
inges, in 16 1 cases Boltz found it 64 times against 18 cases 
of solitary tubeicle, Schwer observed 83 meningites and 21 
solitary tubercles In the 490 cases of Plambeck, 62 times, 
that IS to say in 12 6 pei cent there was tuberculosis of the 
meninges, while the sohtaiy tubercle only represented i 8 per 
cent Hamann, in 346 cases, found 15 solitary tubercles 
(43 per cent) and 37 tuberculous meningites (107 per 
cent ) 

But a still more important fact is that the tuberculous 
meningitis coexists often with the tubercle In Boltz’s 18 
cases, 15 showed also tuberculous meningitis Nothnagel 
also remarks that the association of a solitar}'^ tubeicle and of 
a tuberculous meningitis is a very frequent fact in 16 cases 
of solitary tubercles, Simmonds found tuberculous meningitis 
in association with it ten times In Eulenberg’s statistics, 
in 148 cases, 38 times there was coexistence of meningitis 
Trevelyan®” reports 33 cases of solitary tubercle in 114, and 
of these 33 there were 23 with meningitis 

In consequence, we may say, that, especially in children, 
in about 73 per cent of the cases the solitary tubeicle is asso- 
ciated with the tuberculous meningitis that is to say three or 
four times oftener than it is found isolated 

With respect to the regions of the brain attacked, Allen 
Starr’s statistics give the greatest frequency in the ceiebral 
axis ( 70 ), above all in the pons, in the ganglia of the base, 
in the quadrigeminal tubercles and in the peduncles, after that 
m the cerebellum (55) while in the cerebral cortex and in the 
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oval centre they give only 22 and 8 respectively The figures 
in Eulenberg’s Encyclopedia give 66 cases in the ceiebial 
axis (especially in the pons^ in coipoia striata, and the optic 
layers) 55 in the cerebellum, and 51 in the cortex A second 
set of statistics gives in 108 cases of solitary tubercle, 36 in the 
ceiebellum, 34 in the cerebral axis and 7 in the coitex Noth- 
nagel and Gerhardf^® also give the ceiebellum as the seat 
preferied, in Trevelyan’s cases the order of frequency is the 
cerebellum, the pons, the peduncles, and tlien the cortex An- 
other very impoitant fact foi us is the frequency witli which, 
despite its name, the solitary tubeicle is multiple In Allen 
Starr’s statistics which we have already quoted many times, 
multiple tuberculomes are noted 34 times m 152 cases under 
twenty yeais, and 4 times (in 41 cases) in adults In Eulen- 
berg’s statistics in 148 cases, 67 are really solitary tubercles, 
while 81 cases weie multiple In the 33 cases reported by 
Trevelyan 17 weie multiple In general we find 2, 3, some- 
times 4, but there are otlier cases m which we meet with 
many more Homen,’^^ West,'’'- Hensch mention 12, 
Middleton found as many as 24, whose size varied from 
that of a pea to that of a hazel nut, and which were scattered 
in the grey substance of the frontal, parietal and occipital 
lobes and in the ceiebellum, and it is to be noted that there 
were no symptoms during life 

From all that piecedes certain points have been 
determined, which are of capital importance for the subject of 
surgical intervention 

The most fiequent occurrence is m children, compared 
with other varieties it is the tubercle that is in their case the 
commonest ceiebral tumor It is also in the child that we 
most frequently meet tire multiple tubercle, very frequently 
accompanied by more 01 less diffuse meningitis 

In adults, on the contrary, it is relatively rarer and, 
besides, very often single and without complications 

Fuither in children, as in adults, the seat of the tubercles, 
simple or not, is often in difficultly accessible regions of the 
brain 

Apart from what precedes we have to consider also the 
two other following facts 
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(a) The coexistence m the oiganism of other tuberculous 
lesions whose presence countermdicates any intervention 

(b) The possibility of a spontaneous healing witliout 
surgical aid 

(a) As to the first point it is well known that the 
01 dinary tuberculoses of the meninges are nearly always secon- 
dary to other foci in the organism We find oftenest tubercu- 
lous lesions, whether old or recent, in the glands, above all the 
peribronchial and mesenteiic, in the lungs, sometimes in other 
viscera, in the bones, tlie joints, etc 

One may also have a diffusion of the tubeiculous process 
through continuity (caries of the bones of the cranium, lesions 
of the nasopharynx, of the middle ear, etc ) According to 
Heller,'^^ one can never have, especially in children, a direct 
infection through the lymphatic vessels by the nasal cavities 
(piimitive cases In 44 observations on solitary tubercles. 
Hale White leports that theie have always been other localisa- 
tions of tuberculosis in the organism, only in 5 cases, 
\\ as a single organ attacked and in 4 two were attacked , in the 
other cases, 3, 4, 5 organs or apparatuses were affected, and 
even more sometimes In Tievelyan’s 114 cases, only six 
showed no other foci, but the autopsies were incomplete 

Evidently in tlie case of geneiahsed tuberculosis or of 
very diffuse and advanced tuberculous lesion — even of a single 
apparatus (respiratoiy, digestive, etc), it is vain to think of 
surgical intervention for the cerebral lesion, which, in such 
cases, passes into the second line Of the 9 cases, out of 
Hale White’s 45, cited above, that had limited foci in the 
other parts of the organism i case had multiple tubercle, 
in another the seat of the tubeiculome was the pons Of the 
other 7, one was accompanied by meningitis of the base, 3 
were very diffuse 

We must recognize that these statistics are very discour- 
aging 

(&) The possibility of healing of solitary tubercles is 
nowadays strengthened by many observations, and many re- 
searches have been made as to the manner in which this heal- 
ing IS effected 

The tuberculous conglomerate, really a mass of miliary 
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tubercles, can, on developing, attain a size varying generally 
between that of a gieen pea and that of a pigeon’s egg Some 
even laiger have been reported Jackson says he found one as 
large as a billiard ball in the cerebellum of a child of five years , 
Arnot found four as large as a hen’s egg m the ceiebrum of 
a child of four years and a half, Nothnagel, as large as a 
duck’s egg, Trevelyan as laige as an oiange and even laiger 
The one Czern)'- extiipated weighed 205 grammes, that ot 
Knapp and Bradford 63, that of Kronlem was as large as a 
fowl’s egg, those of Roux and Terrier as large as mandarin 
oranges Duiante mentions two m the same individual, of 
which one weighed 30 giammes, the other 40, the one I extir- 
pated myself was as large as a little nut 

The cheesy degeneration, above all in the centre, is ordin- 
arily very early and its limitation by cerebial substance is also 
more or less definite, we often find all lound a certain exten- 
sion of hypersemia and vascular development or a zone of 
tissue of granulations which can be sometimes transformed 
into a real capsule of compact fibrous tissue In this case it 
IS evident there is a tendency to mcapsulation and sometimes 
to calcification which leads to a cure 

Treyei reminds us that Wernicke, Gowers, Knapp, 
Starr, Baginsky, Steinberg, Sahli and otheis report cures of 
this class, and the greater pait took place after treatment with 
strong doses of potassium iodide Biuns equally affirms, that 
Gowers obtained cures with potassium iodide, codlivei oil, 
iron, country air, etc 

Certainly, in such cases cine is notwithstanding always 
lelative, and we must before all things exclude a syphilitic 
lesion 

In two cases he lepoits, Tievelyan found a fibrous centre 
and a calcareous mass that one might consider as healed 
tubercles In one case Williamson met with a little yellow- 
ish mass , in another, Ashby found a little cyst with earthy 
walls, Biistowe,"^^ in a tliird case, a hard mass in the ceie- 
bellum In all three cases there was death from tuberculosis 
and afterwards other tuberculous masses were found in the 
brain In a case leported by Kahlmeyer®® there was a scar 
with yellowish striae in the cerebellum of a woman who eleven 
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years befoie, had presented phenomena of disease of cerebel- 
lum, the woman was consumptive, there was no syphilis 
Oppenheim reports the case of Siemon, in which tlie autopsy 
discoveied m the brain an old tubercle, at first caseified, and 
afterwards ossified When alive, the individual was hemi- 
plegic and an idiot Winkler®* presents a case operated by 
Guldenarm, in which he found in the central circonvolutions, 
where he extirpated it, a calcified tumor of strange form, like 
a segment of a spheie whose chord would be 3^4 centimetres 
Its weight was twelve grammes and a membrane prolonging 
itself across the cortex put it in communication with the 
pia mater After having decalcified it they found it enveloped 
by two membranes one thick and of connective tissue, the other 
of granulation tissue These two membranes covered a centre 
formed of calcified detritus The case mentioned by Foa is 
also very impoitant He found in the cerebellum a nodus 
of fibrous, almost tendinous aspect, with irregular edges, in 
the centre two little yellowish foci, thick, of cheesy appear- 
ance there were also lesions of the dura mater and of the 
soft meninges, demonstrating an old meningitis cured 

From what precedes we can then consider some cases as 
certain, others on tire contrary are very doubtful and we can 
hardly speak of true cure, without considering that for the 
brain and especially for certain regions of tins last, as we 
shall see further on, the tubercles even if they become incapsu- 
lated or are calcified always represent a lesion with grave func- 
tional symptoms The mode of healing is rather a question 
of pathological histology, and although interesting, to be 
shorter, I shall speak of it in passing I will mention, however, 
the interesting experimental researches of Barbacci He, in 
the struggle against bacilli, attaches the greatest importance to 
the fixed elements but especially to the mobile elements, first 
the polynucleated, then the mononucleated and to the calcifica- 
tion of the focus Let me notice also the observations of 
Roncali on the case operated upon by Duiante These 
observations support the possibility of a connective fibrous 
transformation This commences, it seems, in the central pait 
of the nodus, particularly under the action of the elements of 
immigration around tubercles which are evidently in course of 
involution 
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In one case whicli I myself operated, I remarked rather 
a tendency to capsulation of the process by development of a 
connective fibrillous tissue at tlie peiiphery of the tumor, this 
tissue was, “at certain points of adult fibrous type , this con- 
nective neoformation was not umformly developed at all 
points, m the inferior section of tlie tuberculome, it was not 
clearly limited by the cerebral substance, one even saw histol- 
ogically the gradual passage of the typical tuberculous granu- 
lation into the nervous tissue, accompanied by abundant parvi- 
cellular infiltiation 

The results I have attempted to put together up to now 
lead us to the following conclusion there can be a question of 
surgical intervention m only a small numbei of cases even when 
it IS a matter of limited tuberculous lesions of the brain 

And this by reason of, specially, the ordinary site of the 
tubercles, the frequent complication with meningitis, their 
multiplicity, the presence of other serious tuberculous lesions 
in other organs of the body 

Relative to intervention the possibility of spontaneous 
healmg has an importance which varies according to the 
point of view under which we consider it In effect, if in some 
inaccessible regions and in case of multiplicity of tubercles, 
the possibility of healing has to be thought of for medical 
treatment, surgical intervention can not be excluded for the 
regions where it is possible, since a tuberculous conglomerate 
may occasion very serious functional derangements even if 
this conglomerate is capsulated and stationary More, it may 
encourage to surgical action even in the possible hypothesis of 
other similar cerebral foci, in other silent seats 

In any case to allow of intervention the essential point is 
that we can diagnose with precision the seat of the lesion, and 
it goes without saying that this must be surgically accessible 
What precedes concerns as much the tubercle as any other 
cerebral tumor, and the question being well known and very 
common it need not delay us in our special report Several 
authors have related cases of tubercles of the pons, of the 
quadrigeminal corpora, of the cerebral peduncles, in which 
symptomatology allowed the seat of the lesion to be deter- 
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mined, but in which there was evidently no possibility of 
suigical action , 

It IS evident that in this connection possibility of establish- 
ing exactly the seat of the lesion will piesent itself first to the 
Rolandic legion, secondly and in a few cases for the tubercles 
of the cerebellum, for the frontal lobes, sometimes for the 
occipital and sphenotempoi al (visual and auditory centres) 
It is often even much more difficult to determine if the lesion 
is meningeal, coitical or deep seated For the psychomotoi 
centres themselves the piesence or the absence of epileptifoim 
attacks accompanied, or not, by persistent pareses and their 
clonic or tonic chaiactei aie not sufficient to allow us to diag- 
nose the seat of the piocess in the meninges or in the coitex 
So also in the case of cephalalgia and local heat mentioned 
by some Cranial peicussion both m its timbre and in the 
pain it causes is without gainsaying very important , MacEwen 
and Bruns insist on this De Paoh®" has made important 
researches with legaid to this subject Durante has proved 
its value in many cases, but it is not always certain In my 
case, for example, the percussion and the pain led to the 
probable diagnosis of a lesion of the meninges while the 
dura mater was peifectly normal, not adheient, and the corti- 
cal focus rather deep 

When we have established the seat of an oiganic lesion 
and this seat is accessible with regaid to our subject we could 
heie put two questions 

I — Is it possible also to diagnose the natui e ? 

2 — And if we diagnose tuberculous tumor would that 
dissuade us from intervention^ 

In general diagnosis of nature is always very difficult 
In the particular case of tuberculosis, apart from the age, 
the hereditaiy antecedents, and the geneial constitution of the 
subject (data always uncertain) an impoitant argument is from 
the presence of other tubeiculous foci in the oiganism most 
often in the lungs, in the lymphatic ganglia, in the bones oi 
articulations 

Several consider the examination of the ocular cavity 
(tubercles in the choroid) as decisive now since the positive 
discovery has for its special chaiactenstic a meningitic dif- 
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fusion, it IS evident on this account that this discovery cannot 
have place in the typical cases of solitary tubercule, which are 
just the cases susceptible of surgical operation and one cannot 
have the discoveiy of a simple papilla of stasis (especially in 
circumscribed lesions) or, if it exists, it indicates nothing 
except an endocranial compiession, whose nature it does not 
inform us of 

Increases of temperatuie at sunset, above all if coincident 
with the attacks, may on the contrary give us a probability 
It goes without saying that we should not be able to attribute 
them to other causes or to other foci existing in the organism 
The same thing may be said of the injection of tubercu- 
lin, it may indeed indicate to us tubeiculosis m the organism, 
but the lesion may exist in other organs See the communica- 
tion of Dupont®® to the International Congress of 1900 

The diagnosis of the nature cannot be made then, 01 it 
will be rested upon probability in a few cases 

That, however, does not exclude intervention And 
before everything for the good leason that even if it were dem- 
onstrated that in presence of tubercles it is better not to inter- 
vene, the uncertainty of the diagnosis should not stop us in 
other piocesses in which, given the clear symptom, interven- 
tion may be useful 

In the second place because while taking into account all 
the difficulties and the data mentioned above, the majority 
admit to-day that the tubercle is susceptible of extirpation and 
of cure And statistics confirm this 

Bergmann ®® himself who is considei ed opposed to inter- 
vention, says merely that he does not wish to enter into the 
question of operation or non-intervention in the case of 
tubercles, especially of those of the cerebellum, but adds when 
the opeiation shows there is a tuberculous tumor it must 
always be removed Now as it is generally so (the diagnosis 
of nature being only possible approximatively) , we can say 
we are all agreed upon the piactical indication of intervention 
in cerebral tubercles, provided it is indicated by the following 
conditions precise diagnosis of the seat, accessible region, 
absence of signs of multiple or diffuse lesions, general satis- 
factory condition of the subject 
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It IS not my part here to enter into technical details which 
do not differ from those m the case of cerebral tumors gen- 
erally 

Oftenest, the tuberculome can be 1 emoved easily thanks to 
the sufficiently exact limitation one finds in the greatest num- 
ber of cases we have often succeeded in extirpating them 
with a blunt instiument, or with the finger, seldom with the 
sharp knife or the spoon 

I will rather report the statistic data important for our 
purpose, since they teach us what has been done up to date, 
as Avell as the results obtained, they may also encourage us 
to greater boldness and to better hopes 

In the statistics I only include cases in which the tubercle 
was found on operation and 1 emoved 

The first sets of statistics of Chipault and Bergmann 
report respectively 9 cases, the first, and 8, the second, for the 
cerebrum and 3 and 4 for tlie cerebellum 

Auvray adds another case 

Treyer®® when lepeating them summarized the cases 
ah eady published and added two new ones from Roux 

So, altogether, deducting the operations unsuccessful or 
palliative, he has put together 16 cases of operations upon 
solitary tubercles in the brain (12 in the cerebrum and 4 in 
the cerebellum) 

In one case however (obs xi of Macewen) it is very 
doubtful if it was tuberculosis He reports, besides, 10 cases 
where the intervention was ineffectual whilst the autopsy 
showed one or even several tubercles whose position varied 
Amongst these last, one of the cerebellum (Parry’s case) must 
be included in the first series because the tubercle was par- 
tially removed 

There were then 12 cases operated for the ceiebrum, and 
5 for the cerebellum Kronlein®^ at tlie Thirtieth Congress 
of the German Surgical Society (April 1901) reporting on 
the man operated by him in 1895 who was still living, repeated 
Treyer’s statistics 

Duret®^ reports 16 cases of the brain but, amongst them, 
he includes the case of Andrenoud, in which nothing was 
found at the operation 
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Of the other 15, 12 weie already reported in the preced- 
ing statistics , the three new ones are the cases of Bayerthal, of 
Lunz and Heidenhain But Bayerthal’s case and Heiden- 
hain’s are the same, the case was operated by Heidenhain and 
published by Bayerthal, his assistant, aftei wards Heidenhain 
himself communicated it to the German Congiess of Surgery 
There are then really 14 cases 

On the other hand, he omits the two cases reported by 
Sick and Schnitzler,®'^ which make 16 cases 

For the cerebellum he leports 7, of which 3 are already 
included 111 Treyer’s statistics, and that of Parry, reported by 
Treyer erroneously among the unfruitful operations, but we 
must subtract Terrier’s case, leported even by Treyer, and the 
other two of Jaboulay and Descot, and of Okynzic-Tuffier, in 
which the tuberculous tumor was not found in the operation 
On the contrary I think the case of Tufher I repoited m the 
first part of the report can be included m the statistics 

To resume there have been 17 cases of the cerebium and 
4 of the ceiebellum To these we must add the case of 
Collins and Brewer, reported by Treyer 

Further we may report the Italian statistics In Italy 6 
interventions for tubercles of the cerebrum and 3 for the ceie- 
bellum have been published The cerebral intei ventions are 
those of Tassi,®® Poll,®® De Paoli, ^®® Bendandi,^®^ Durante ^®^ 
and Alessandri,^®^ those of the cerebellum are those of Lam- 
piasi and Nota ^®® 

I resume here the results — In operating, the tuberculous 
lesion was not found either 111 the case of Poll (it was in the 
left cerebral peduncle), nor in the case of Bendandi, (two 
tubercles at the external and posterior part of the third tem- 
poral of both sides) Amongst the ceiebellous tubercles, the 
first case of Lampiasi is that which Treyer and others report 
very inaccurately, the tumor was not discovered at the opera- 
tion In the second case, on the contrary, the tumor was 
found and extiipated In Nota’s case tlie operation was also 
unfruitful 

We must then only add to the statistics above given 4 
cases of cerebral tuberculosis and i of tuberculosis of the cere- 
bellum In all, 22 cases of operation for the cerebrum and 6 
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for the cerebellum In his last collection Chipault men- 
tions two other cases m which he only made some quite simple 
decompressive trepannings without finding the tumor which 
was discovered at the autopsy, m one of the cases they found a 
tubcicle in each of the hemispheres of the cerebellum, and in 
the othei tliey discoveied a laige plaque of cheesy meningitis 
in the right frontal region It is also necessary to mention in 
passing, without including it 111 oui statistics, the case of Fison 
and Luckham,^”® that is to say of a young man of 16, in vliicli 
death took place before the end of the trepanning, at the 
autopsy a tubercle was found in the left lobe of the cere- 
bellum 

I think on the contrary that it is necessai}’- to add to the 
statistics the case of Winkler and Guldenami mentioned above 

So that the cases opeiated, m which on operation the 
tuberculous lesion was discoveied and removed either entirely 
or partially are 21 foi the cerebium and 6 for the cerebellum 

See in the tables (pp 169 and 170) then most important 
details 

In conclusion, given the limitations to indication for 
operating I have spoken of above, the results are fairly good 
for the cerebrum In 22 cases operated the result of the 
operation was favorable in 19, it is true we must add that, 
in some of these cases, the amelioi ation was vei'y little or none 
at all In several cases treated by surgical intervention, there 
was death following more or less closel)'-, whether through 
multiple tubeicules or through meningitic diffusion of the 
process But in others the good result continued long enough 
and has probably lasted We have in fact reports of the good 
health of the patients opeiated by Macewen (after eight 
months), by Horsley (after six years), by Czerny (during 
four years), by Kronlein (after six years), by Roux (after 
about three years, and after five months), by Alessandn (now 
after more than a year) 

The statistics of tuberculoses of the ceiebellum are, on the 
contrary, more discouraging in fact, in 6 cases in which we 
have been able to find a lesion and to remove it by means of 
the operation, 4 cases were immediately followed by death and 
two others had only a transitory amelioration since death took 
place after two months and a half m the one case and after 
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ten months in the most favorable case (Macewen) What 
precedes seems then to justify tlie idea of Beigmann who 
advises against intervention in cases of tubeiculosis of the 
cei ebelltim 
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HISTORICAL AND EXPERIMENTAL DATA FROM THE SURGICAL 
LABORATORY OF THE MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF CALIFORNIA 

BY DUDLEY TAIT, 

or SAN rRANCISCOj CAL. 

The paucity of accurate data concerning the historj'^ of 
the elastic hgatuie has prompted the present communication, 
in which the topic is also viewed from the standpoint of experi- 
mentation No claim to originality is made, m view of the 
conceded threadbare condition of the subject to which the 
experiments i elate gastiic and intestinal suture To an 
Italian surgeon, Grandesso Silvestii, of Vicence, we owe the 
first published reference to and experimental stud)’’ of the 
elastic ligature (1862) A year later, Richard, acting upon 
Prof Trousseau’s advice, used the elastic hgatiue in A^aiious 
cases, 17 m all (vascular growths, tumors of the breast, 
fistulas m ano, etc ), and reported the lesults in a brief memoir 
(1863) Subsequently (1865) two English surgeons, Bry- 
ant and Henry Lee, resorted to this method for the removal 
of hpomata, hemorrhoids and pediculated growths, and in 
1871 Henry Lee reported to the London Clinical Society an 
ablation of the tongue by means of the elastic ligature 

The same year Grandesso Silvestri published a second 
memoir on the subject, confirming and completing his origi- 
nal conclusions 

The above mentioned trials passed almost unnoticed 
Hence Dittel’s announcement of the discovery of the elastic 
hgatuie before the Medical Society of Vienna, 1873 His 
attention had been drawn to the possibilities of this method 
of treatment by the following very curious incident 
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On the sth of March, 1872, a girl, aged ii 3eais, was admitted to 
the hospital for marked headache Examination showed a suppurating 
wound encircling the entire head and containing an elastic cord which 
was forthwith removed According to the patient^s statement, she 
had often been severely punished by her mother-in-law for the untidy 
condition of her hair, and had sought long ago to avoid further chastise- 
ment by continuously wearing a net wnth an elastic cord stretched tightly 
around the head, thus preventing the displacement of the net Symptoms 
of meningitis appeared at an early date, death occurring March 21st 
The necropsy sho^Ycd section of the soft parts and of the bones of the 
skull, as if made by a fine saw With the exception of a few trabeculae, 
the section of the cranium was complete 

Encouraged by this deraonsti ation, Ditlel immediately 
applied the elastic ligature in over 200 cases Erectile tumors, 
anal fistulas, ablation of cancer of the bieast, ligation of ves- 
sels, prolapsus am, pltyinosis, casti ation and amputation of the 
lower limb Thus Dittel’s contiibution to the elastic ligature 
brought the method into prominence Nevertheless, the prior- 
ity belongs to Graiidesso Silvestri Even Dittel himself ( Oct 
7, 1873), with very commendable loyalty, publicly acknow- 
ledged the justice of Silvestri’s claims Contemporary Ger- 
man writeis, for reasons unknown, fail to mention the latter 
incident 

Graiidesso Silvestri used the elastic ligature in lateral 
intestinal anastomosis, but, finding it unsatisfactory, discarded 
it immediately Gaston of Atlanta (1884), was the first to 
employ the ligature method for the establishment of a channel 
of communication between hollow visceia His cholecyst- 
duodenostomies by this method were not satisfactory, how- 
ever, and Gaston voiced his preference for the suture method 

Shortly afterwards (1888) Bardenheuer reported a 
senes of intestinal anastomoses with a round rubber cord, 
I to I 5 mm in diameter, forming a chain ligature In 1891 
McGraw published his fiist address on the elastic ligature, 
simplifying Bardenheuer’s technique but retaining the latter’s 
round rubber ligature material 

Although ably and adroitly presented, the cause of the 
elastic ligature failed to make converts, and was soon aban- 
doned by its chief advocate 

Then followed a series of researches by Russian sur- 
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geons Podres (1898) used two silk Iigatuics m the shape 
of a cross, thus obtaining a slai shaped opening within four 
days Podres applied this method in two patients The 
result in one case was excellent, the second patient died on 
the sixteenth day Solcoloff, using the same method, reported 
three gastro-enterostomies witli two failures to cut out 

After several similar failures Podres modified his method 
by circumscribing a rectangular area 4x6 cm by means of 
four silk ligatures travel sing all the gastiic and intestinal 
layers Schalita, Sokolofif, Varnex and Tedoroff (1899) 
reported numerous gastric anastomoses by this method, but 
the results failed to convince othei Russian or the Continen- 
tal surgeons Poita (1899) modified McGraw’s technique by 
using a lubber band and Raffa further complicated the ques- 
tion with two elastic ligatures Modlinski (1899) substi- 
tuted lubber foi silk in Podres’ method In 1892 Postnikow 
proposed an oval excision of the seromuscular layeis of the 
stomach and intestine, followed by ligation of the piotruding 
mucosa Tiojanoff (1893) and Lauenstein (1894) each 
reported a success in men with this method Mugnai, a year 
earlier, had used the thermocauter}’- instead of the knife, prioi 
to ligating the mucosa 

In 1901 McGraw reiterated his statements regarding the 
elastic ligatuie, and lepoited a series of successful trials with 
with what he calls “ a method of my own invention ” (N Y 
Med Jour 1901, p 133) While McGraw is in no sense 
the originator of the elastic ligature, he nevertheless deseives 
unstinted praise for having rejuvenated, made practical and 
ably advocated this very interesting question of operative 
technique 

ELASTIC LIGATURE 

'Sise of the Elastic Ligature — ^While the round rubber 
ligature used by Bardenheuer measured only i 5 mm in 
diameter, that employed by McGraw measured 3 5 

Our experiments on large dogs, and seven cases in man, proved 
conclusively the superiority of a much smaller size The flat 
rubber bands i to 2 mm m width, as are commonly found in 

* This procedure was recently recreated by R C Coffey, of Portland, 
Ore (Medical News, Nov 4, 1905 ) 
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Stationary stores, gave excellent results in intestinal anas- 
tomoses 

Quality of Rubber — Pure rubber, capable of being 
stretched at least five times its length, should be selected 

The usual rectangular mode of placing tlie elastic ligature 
IS the quickest and safest All other methods make irregular 
and small cut-outs 

The plan of punching out a stoma oiigmated with Bar- 
denheuer (lubber-cham ligature) Podies sought to obtain 
the same effect by using silk ligatuie m tiiangles and squaies 
Subsequent^ the problem received some attention fiom 
C M Coopei, of San Fiancisco, and later from Wen and 
Mauiy, of New York, who recently dismteried the old method 
of Podres, rendeimg it still moie complicated In view of 
studying the merits of the punchmg-out plan, a large numbei 
of intestinal anastomoses were made with lubbei, silk and 
twine, enclosing areas of diverse shapes — squaies, lectangles, 
Gieek stars, single and double triangles The lesults showed 
a high mortality whenever the simple lectangular method was 
departed from and the rubber openings weie invaiiably the 
most satisfactor}' All anastomotic openings eventually be- 
come oval or ciicLilar 

The mode of secuimg the knot suggested to McGiaw by 
Hickey is, at best, a clumsy device The more recent mode 
of tying the rubber with silk or thread is meiely a modification 
of the proceduie employed 3^eais ago by Sir Heniy Thompson 
(1874) A simpler and equally safe method is to place a 
clamp on the rubber stiands pieviously drawn taught, a silk 
ligature can then be placed beneath the clamp, the lubber cut 
short and the clamp removed without fear of the knot slipping 
In a series of over 150 opeiations, comprising 12 dif- 
ferent interventions on the stomach, intestine, gall-bladdei and 
urinaiy bladder, lubber cord, 3 mm 111 diameter and flat rub- 
ber bands i to 2 mm m width and i mm in thickness weie 
used, with the oidmary or the Reverdin needle 

The time necessarj’’ for the elastic ligature to cut through, 
varied considerably However, with a fixed degree of con- 
striction the time required for the cut-out is directly propor- 
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tionate to the amount of tissue in the bight of the knot This 
fact IS well illustiated m Bardenheuer’s method of gastro enter- 
ostomy by elastic chain ligatures in which the cut-out takes 
place within two days 

The shoitest time noted in any of the dogs was three 
days for the intestine and foui days for tlie stomach In the 
majont} of dogs the cut-out took place in four days (stomach) 
and tliree days (intestine) in the early experiments, more 
time was required with cats (four to six days), but later the 
constriction was moie properly made and the results resembled 
those obtained in dogs Variations in the tune of the cut-out 
may be partly due to the quality of rubber Old or boiled 
rubber may lose much of its elasticit} The degree of con- 
striction IS undoubtedly the principal and most important 
factor 

In estimating results, the intestine mil be considered 
independently of the stomach 

Intestine — The following sufficient!} accurate mode 
of comparison was adopted 

1st, A series (5, 6, 7,) of lateral anastomoses were made 
at the same seance by the rectangular-ligature method with 
vanous materials, — rubber, silk, twine, plain and chromic gut, 
of vaiious sizes 

2d, Seveial lateral anastomoses by the various suture 
methods, — the two-row suture the continuous 01 inteiiupted 
Connell suture 

Necropsy specimens of a large series of these experiments 
show 

1st. A considerable number of failures to cut-out when 
No I catgut and No i silk are used 

2d, A few failures with linen thread of silk No 2 and 3 
3d, No failure with properly placed rubber 
4th, In one instance the rubber (ixi mm ) was found 
encysted, having evidently broken 

5th, The size and shape of the anastomotic opening wei e 
somewhat influenced by the nature of the ligature material 
The opening produced by rubber exceeds all others in the 
tiansverse and longitudinal diameters 

6th In succcs'^fnl intestinal anatomoses the cut-out le- 
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quired more time with rubber than with any of the other 
materials, all of which could be handled more expeditiously 
and with a greater degree of immediate sero-serous approxima- 
tion than rubber The only somewhat bulk}'- knot was that of 
lubber 

ytli, The puckering of the gut produced by the hgat-ure 
sometimes persists more than thirty days This is paiticu- 
laily noticeable in intestinal anastomoses measuring more than 
5 cm In these cases the opening is seldom clean cut, on 
either side and in the middle third of the opening an elevated 
granulating fold will be frequently found as late as the four- 
teenth day 

This IS more or less present at an early date m all methods 
of intestinal anastomosis The elimination of the protruding 
parts between the two flaps of mucosa takes place by necrosis 
or by the desti oying power of those crypts which have returned 
to their embiyomc type (Mall) 

8th, The stoma made -with lubbei can alwa}S be recog- 
nized, it IS laige, clean cut, and has a sharp, regular edge The 
Connell stitch produces a much shorter and nai lower stoma, 
owing to the constant piesence of a budge foimed by the 
protruding intestinal layers Regeneiation of the mucosa is 
somewhat slower than with the elastic ligature 

9th, The classic two-row suture method makes a stoma 
comparing favorabty in width and length with that made by 
lubber It is, however, generally less legular 111 outline Fiii- 
thermore, legeneration of the mucosa requires moie time, and 
omental adhesions ate more pronounced than in both of the 
above methods of anastomosis 

No apparent contraction was noted in elastic ligature 
openings after a period of twelve and sixteen months ^ 

* The observations of the Mayo Brothers regarding the closure of the 
anastomotic opening in cases of patulous pylorus were not substantiated 
in any of the dogs operated on and kept under observation for several 
months Furthermore, the findings of the French, German and Swiss 
schools (Terrier, Hartmann, Montprofit, Kocher, Witrel and Roux) do 
not corroborate the Mayos’ assertion The occurrence of this complication 
in the Mayos’ early cases suggests the presence of slight local peritonitis 
due to over-manipulation or possibly faulty suturing, causing an inordinate 
amount of granulation tissue 
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The modus opoandi of a successful anastomosis by the 
ligature method is conclusively illustrated by the inspection of 
the pai ts immediately after the operation It will be noticed, 
first, on the peritoneal surface of the bowel, that the ligature 
material (silk or twune) has cut through the serous and 
mucous layei and the major portion of the muscular layers, 
leaving meiely a few circular muscular fibres and some sub- 
mucosa, second, on the mucous suiface of the bowel, wdien the 
ligature fails to cut through the muscular layer, the submucosa 
letains its vasculai supply, and consequently does not undergo 
neciosis It would seem, therefore, that the bridges of tissue 
m the anastomotic opening, noted by all experimenters, are in 
part due to insufficient or inegular constriction of the parts 
involved In othei cases of totally inadequate constriction, 
the mucous sui faces showq after eight days a lineal scar of 
variable depth, when catgut is used, or tw^o minute orifices, 
surrounded by scar tissue, in w’hich the silk or twine (rectangu- 
lar) ligature hangs loosely 

In view^ of the immediate destruction of the various in- 
testinal layers by the use of the ligature method (silk or 
twine), several attempts w'eie made to obtain an anastomotic 
opening by removing the ligature and then circumscribing the 
entire pieviously ligated aiea with Lembert sutuies Failuie 
followed m all cases A certain amount of neciosis occurs, 
but a lineal cicatrix will be found as early as the sixth day 
Microscopic sections of specimens of one hour, one and tw'o 
days, proved conclusively the impossibility of secuimg anas- 
tomosis by this method Mention is made of these negative 
results in view' of the recent erroneous statements of Werelius 
(JAMA, 1904) 

Stomach — Rubbei coid, 2 01 3 mm in diameter, placed 
in the usual rectangular mannei, never failed to cut-out In 
all cases inspected during the first and second days the pyloiic 
end of the stomach seemed to be m a state of contraction This 
condition was not present on the third day Dilatation of the 
stomach was present m a few cases during the first and second 
days 

For comparative purposes, ten dogs and six cats were sub- 
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jected to a gastroduodenostoni) (Villaid, Kocher) and simul- 
taneously to a postenoi gastro-enlei ostomy Rubber, m rec- 
tangle, uas used for one opeiation, and twine, m triangles, 
for the otliei The lesults ueie uniform Aside fiom being 
fai less expeditious, t\Mne in tiiangles proved less safe, more 
bloody, necessitated more extensive sero-serous suturing, 
caused more pronounced and moie lasting kinking of the gut 
and more iiiegtilarly shaped and no larger openings than the 
elastic ligatnie used in the usual lectangular manner Failure 
to cut-out was occasionally noted u ith twine 

AVe feel, therefoie, justified in condemning all attempts to 
lender difficult and dangeious a vety simple and safe procedure 
In view of studying the degree of shock resulting from 
the use of the hgatuie method, the following opeiations were 
pcrfoimed at one seance on a piegnant slut i gastio-entei- 
oslomy, and 2 cntero-entei ostomies Evidence of pain duiing 

the first 36 houis was the only noticeable featuie, — the animal 
lan about as usual on and after the third day, and ga%e 
birth to five pups of normal size on the seventh day 

The following w^as done on a male dog i cholecysto- 
gastio-entei ostomy, and 4 lateral anastomoses 

In a thud case eight lateial anastomoses w^eie made 
These dogs lemained without food for two days, then giadu- 
ally resumed their normal state and were subsequently le- 
operated, in one case as many as six times Anastomosis made 
under local anesthesia caused very maiked pain wdien twane 
or silk was tied in tiiangles 01 sqiiaies With lubbei, in 
rectangle, pain w'as much less apparent f 

Speed — The ligature (intestinal) can be placed, tied 
and cut wuthin fifteen seconds, and an additional anteiioi sup- 
poiting mattress suture lequiies about the same length of time 
A series of ovei fifty hgatuie operations (catgut, silk) 
show'^ that piotecting sutures aie not indispensable in intestinal 
anastomosis. Under these ciicumstances omental adhesions 
W’^ere seldom noticed, and in cases of leopeiation aftei thiity 

’’ Finney’s operation can be clone with tlie elastic ligatuie, but failures 
are not infrequent 

fHalsted and Mall noticed that sero-serous union frequently took 
place before the operation was completed 
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days none was found The posterior row of protecting sutures 
IS entirely superfluous in view of the perfect sero-serous approx- 
imation, and the sole purpose of the anteiior suture is to cover 
an immoderately laige knot Mici oscopic sections show clearly 
the advantages of protective sutures when rubber is used, 
although they nia} be dispensed with, as proved by a long list 
of successful gastric anastomoses in the dog However, when 
considei able tissue is included m the bight of the ligature sup- 
poitmg sutures aie m order Under such circumstances a 
postenoi low and a single anterior mattress suture w'lll prove 
expeditious and thoroughly adequate 

These facts are rather significant wdien w'e recall Gregory 
Connell’s loud utterances relative to the “ knot within the 
bow^el,” a feature wdiich made but little impiession on experi- 
enced American suigeons and none at all on foreign surgeons 
As early as 1889 Chaput proved the absence of ill results from 
through and thiough intestinal sutures wutli the knot outside 
of the bowel, and subsequently Sonnenberg advocated and 
successfully practiced a similar method m appendicectomy ^ 

Convinced of the reliability of the results of experimental 
findings m the question of siippoiting sutures, w^e made (Aug , 
1904) a lateral anastomosis m the pelvic colon in older to 
circumvent the consequences of a kink followung the resection 
of a sarcoma of the bow'el Braided silk w as used m the usual 
lectangulai mode, and a single narrow mattress catgut suture 
sufficed to cover the knot Immediate and final results w^eie 
perfect , no peritoneal reaction was noted The patient passed 
gas the first day and had a large formed evacuation of the 
bow'^els the sixth day Having eleven months previous^ made 
a lateial anastomosis m this patient by the tw^o-row suture 
method, we were able to appreciate the simplicity of the ligature 
method 

The claim that union by fiist intention occurs wnth the 
elastic ligature in gastio-intestmal anastomosis is most easily 
disproved by the veiy elementary consideration of piessuie 

* It IS not commonly known that the essential part of the so-called 
Connell suture — the through and through continuous stitch — is due to 
M E Connell (1888) Gregory Connell modified his father’s suture by 
placing the knot within the lumen of the gut 
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neci osis in a septic medium like the intestinal canal Further- 
more, microscopic sections of hgatuie specimens of two to 
three weeks, frequently show a marked gap of granulation 
tissue between the gastric and intestinal epithelial borders 

Again, it is stated that theie is no escape of feces and 
therefore no exposure to peritoneal infection from the bowel 
contents Inspection of the portion of the ligature which has 
traversed the bowel will invariably show the presence of feces 
in the unpiepaied cases, and culture tubes inoculated with, the 
rubber in question always give a luxuiiant growth of bacteria 
in the prepared cases It may, therefore, be safely asserted a 
prion that asepsis neither exists during noi aftei an operation 
with the elastic ligature 

Ctrculai Ltgatwe — The results of circular hgatuie in 
the intestine were first noted in the clinical studies of seveial 
French surgeons, Quenu, in particular, and their findings were 
confirmed experimentally by Genersich, m Germany, and by my 
clever friend, J Hemy Barbat, of San Francisco 

The lesults vaiy according to the condition of the bowel, 
in cats previously purged or starved for twenty-four hours, a 
tight ligature causes a necrotic process similar to that described 
in lateral anastomosis by the hgatuie method The seiosa 
completely covers the ligature within 36 hours, and on or about 
the fifth day the ligatui e passes into the intestine, the lumen of 
which becomes pervious as early as the 9th day When the 
hgatuie was left loose, it remained in situ, and always failed 
to pass into the gut, death occurring from inanition sometimes 
as late as the nineteenth day No signs of ileus or peritonitis 
were noticed in either of the two foregoing groups of experi- 
ments In unprepared animals early death from toxemia fie- 
quently resulted No peritonitis was present at necropsy 

The preceding statements were verified by three varieties 
of expel iments 

1st, A ligature (silk or rubber) was placed on the af- 
ferent loop m von Hacker’s gastro-enterostomy with entero- 
enterostomy 

2d, Lateral anastomosis between the ileum and pelvic 
colon with hgatuie on distal end of ileum (Barbat) 

3d, Circular ligature on the small intestine (Genersich), 
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or colon Specimens from all three vanelies of cases show the 
lumen of the gut almost normal in diameter with a lineal scar 
plainly apparent beneath the seious coat 

In the domain of vascular anastomosis the ligature method 
proved very serviceable (Eck’s fistula and Carrel’s anastomosis 
between the caiotid aitery and jugulai vein) 

While our clinical experience does not permit us to speak 
authoritatively on the indications of the use of the ligature 
method, a few facts may nevei theless be deduced from animal 
experimentation and an extensive study of the published 
clinical cases 

The bgatwe anastomosis is the quickest to make and the 
slow^est to functionate Hence, w e should ne\ ei resoi t to this 
method wdien an immediate effect is lequired Its Held of use- 
fulness u unquestionably m the vauou<; laieial intestinal anas- 
tomoses Heie the hgatuie method may beeomc the method of 
choice Its adoption may be of service in the follownng condi- 
tions Strangulated hernia, artificial anus, mopeiable obstiuc- 
tive tumois of the intestine, as a preliminary step in the resec- 
tion (Kochei) of large intestinal neoplasms 

In certain gastiic conditions (incomplete pyloric stenosis, 
inveterate dyspepsia, ulceration) the elastic hgatuie may prove 
of seivice, but w^e should not overlook the fact that in these 
conditions the sutui e method in the hands of experienced men 
has proved eminently safe and satisfactoiy 

In incomplete malignant pyloric stenosis, the elastic 
method may piove useful at an early stage, but in late cases 
feeding cannot be letaided, and acute dilatation may prove 
dangerous Not the least of the objections to the hgatuie 
method are the tendency to do a palliative operation rather 
than a radical or cuiative one and the frequent abuse of an 
apparently simple opeiative method 

The perusal of the published lepoits of the elastic hgatuie 
demonstrates the absuid use made of the method, especially 
in this country, for complete pyloiic obstiuction of benign oi 
malignant origin It weie indeed tiuly difficult to pieconize 

Our elastic ligature operations in man comprise three posterior 
gastro-enterostomies and four lateral intestinal anastomoses, all very 
successful 
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a moie perfect mode of fasting in a condition of advanced 
starvation 

In complete pyloric stenosis, whether of bengin or malig- 
nant origin, the ligature method is to be severely condemned 
All dogs and cats subjected to a ligature gastro-enterostomy 
and occlusion or exclusion of the pylorus, died of convulsive 
autointoxication Chas Maj’-o and Mauiy report similar ex- 
perimental findings 

While anastomosis by the ligature method belongs logic- 
ally to the class of operations in two stages, all of which have 
for obvious reasons been gradually abandoned, notwithstanding 
their appaient advantages, sufficient evidence, both expeii- 
mental and clinical, has been adduced to rendei unquestionable 
the superiority of the elastic hgatuie in various lateral intes- 
tinal anastomoses 

On the othei hand, the ever-increasing fm oi opei andi and 
particularly the surgeon’s surreptitious invasion of the medical 
man’s domain — gastiic ptosis and atonic dilatation — call 
for simple and truly safe surgical measuies The elastic liga- 
ture apparently fulfils both of these conditions, but prolonged 
clinical experience alone can determine its practical value, its 
indications, its limitations , and, while its simplicity of technique 
may render it popular with surgeons unduly fearful of peri- 
toneal contamination and unskilled in the use of the needle, 
experienced men cannot, barring raie circumstances, be ex- 
pected to give preference to “ devices that work while the sur- 
geons are asleep ” 
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THE REVERSAL OF THE CIRCULATION IN A LIMB 


BY ALEXIS CARREL, MD, AND C C GUTHRIE, MD, 

OF CHICAGO 

(Fiom the Hull Physiological Laboratory, University of Chicago) 

I INTRODUCTION 

The ciiculatioii ma}^ be said to be leversed in a limb when 
the red blood flows through the veins in a direction opposite 
to the venous noimal circulation, and the dark blood leturns 
towards the heart tlirough the arteiies 

The reversion may be bi ought about by cutting the mam 
arteiy and vein of a limb and uniting the central end of the 
aitery to the peripheial end of the vein and the peripheral end 
of the artei}'^ to the cential end of the vein Then from a 
functional point of view, the vein becomes an arteiy, and the 
artery a vein The capillaiy circulation is also reversed 

II OBJECT 

These experiments have been undei taken with the view, 
both physiological and surgical, of studying the changes of the 
circulation of the limb after reversal , and of finding a method 
of preventing gangiene, when tlie arteries of a limb become 
unable to carr)’^ the red blood to the capillaiies 

III HISTORY 

The reversal of the circulation in the saphenous vein of 
a dog was attempted by Dr Berard, associate professor of 
surgery in the Umveisity of Lyons, and Can el, in 1902, m the 
laboratory of A Lumiere The femoral ai tei y and the saphen- 
ous vein having been cut in Scarpa’s tiiangle, the cential end 
of the artery was connected by circular suturing^ to the peri- 
pheral end of the vein After restoiation of the circulation, 
the saphenous vein appeared gieatly distended and pulsating, 

203 



204 


CARREL-GUTIIRIE 


pulsations being easily peiceived even in its course in the 
leg below the Icnee The animal died from infection two days 
after the operation 

Afterwaids, in the laboiatoiy of Professor Soulier, 
Carrel and Morel succeeded in reversing the circu- 
lations in the jugulai vein - The carotid artery, and the exter- 
nal jugular vein, having been cut, the central end of the 
carotid was united to the peripheral end of the jugular, bj'’ 
circulai sutuiing The jugular became red, distended, and 
pulsated like an aitery By auscultation, a strong systolic 
murmur was heard at the anastomosis The animal was under 
observation for several months after the operation, and during 
this time the vein maintained its aiterial functions^ 

Prior to this, in the same year, a Spanish surgeon, San 
Martin y Sati ustegui,^ attempted to establish a lateral anasto- 
mosis between the femoral arteiy and vein in three goats 
Obliteration of the vessels occuiied Afterwards he performed 
this operation on two patients affected with gangrene of the 
lower limb In one case the operation was entirely unsuccess- 
ful In the other, the gangrene stopped, but this was probably 
due to the fact that the affected portion was amputated at the 
time the anastomosis was performed 

After these fiist experiments, a Fiench surgeon. Professor 
Jaboulay, established a lateral anastomosis of the femoral vein 
and artery, in a patient suffeiing from gangiene produced by 
endaiteritis ® The operation was not successful, and an ampu- 
tation became necessary 

In 1903, Gallois and Pmatelle, assistants of Jaboulay, 
published the results of this operation and of the experiments 
which they had made in older to investigate the possibility of 
the reversal of the circulation® Their experiments were pei- 
formed on a cadaver A colored fluid was injected under 
piessuie into the main vein of a limb The fluid returned 
immediately by all the other veins of the limb After occlusion 
of these veins by forceps, it was impossible to cause the fluid 
to flow through the main vein They conclude that the cir- 
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culation of a fluid thiough the mam vein of a limb, m a direc- 
tion opposite to the normal circulation, cannot be established, 
owing to the presence of the valves, and that joining the cen- 
tral end of the aiterj'- to tlie peripheral end of the vein is not 
justifiable 

In this paper the possibility of the reversal of the ciicu- 
lation, and the nature of the operation necessary to bring it 
about, will be discussed 

IV POSSIBILITY OF TPIE REVERSAL OF THE CIRCULATION 

In order to flow thiough the veins in a direction reverse 
to the normal, the red blood must overcome the following 
three physical obstacles 
(a) The valves, 

(&) The numerous anastomosing veins, which decrease 
the blood pressure by increasing the area of the cross-section 
of the vessels , 

(c) The resistance of the capillaries 
Logically, owing to these obstacles the reveisal seems im- 
possible Besides, the experiments of Gallois and Pinatelle 
indicate that the red blood cannot get beyond competent valves 
But their experiments were made on a cadaver Before adopt- 
ing their conclusions, therefore, it is necessary to consider that 
the living tissues have a very strong power of adaptation, 
and to therefore experiment on the living animal With this 
view the two following expei iments were performed 

Experiment I — Interposition of a segment of the femoral vein be- 
tween the two cut ends of the femoral artery i\ith reversal of the circu- 
lation in t\\o collaterals of the vein (7) 

May 12, 1905 Medium-sized, strong young bitch 
A Technique (summary) — Etherized dog Four centimetres below 
Poupart’s ligament the femoral artery was sectioned A displaced 
segment of the femoral vein was interposed between the two ends of the 
artery, which restored its continuity This venous segment had two 
branches, one of which received the dark blood from the adductors, the 
other from the quadriceps (Fig i, p 206 ) 

After restoration of the circulation, Scarpa’s triangle ^\as dissected 



206 


CARREL-GUTHRIE 


The edges of the wound ha\ing been joined by means of several forceps, 
the skin was covered with hot moist compresses From time to time the 
wound was reopened, in order to observe the state of the circulation 
B Results On release of the clamps on the vessels, the red circula- 
tion was immediately established through the venous segment But the 
two small collaterals — the vein of the adductors, and the vein of the quad- 
j., ceps— remained filled with dark blood 



Fig I — Interposition of a segment of the femoni \em, between the cut ends of the 
emoral artery i, Poupart’s ligament, 2, femoral arter> , 3, femoral \ein , 4, a vein from the 
adductors, 5, a vein from the quadriceps, 6» peripheral end of the femoral arterj , 7, peri- 
pheral end of the femoral vein 

Fifteen minutes after the operation the red blood had entered the 
vein of the adductors and pushed the dark blood towards the periphery 
A portion of this vem about 3 cm long and located near the femoral 
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vein assumed an arterial hue and pulsated strongly The peripheral 
ramifications near the muscles were yet filled with dark blood On mak- 
ing a pressure with the hand upon the adductors, m order to increase the 
blood pressure in the peripheral ramifications of the vein, the dark blood 
forced all the red blood out of the collateral vein into the venous seg- 
ment On release of the pressure upon the muscles, the dark blood 
was again displaced by the red blood and filled the vein to its peripheral 
ramifications, the latter remaining dark The line separating the red from 



Fig 2 — Revers'il of the circuHtion through 'i sm'ill valvular vein, one hour after the 
operation, the \al\e being not yet forced i, central end of the femoral artery , 2, a segment 
of the femoral vein , 3, small venous branches filled with dark blood , 4, mIvc, 5, vein filled 
with red blood, 6, peripheral end of the femoral artery 

the dark blood was stationary Therefore, no arterial circulation through 
the vein of the adductors occurred up to this time 

The vein of the quadriceps was filled with dark blood Near its 
mouth, a small dilatation was observed, above which the blood was red 
and below which it was dark (Fig II ) This dilatation was pulsating 
like a small aneurj^^sm Its lower end marked the location of a valve 
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When pressure was made upon the muscle the dark blood, passing through 
the mKc, flowed into the red current of the femoral \em On release 
of the pressure the red blood penetrated again the dilatated portion but 
did not pass bc>ond the \al\c 

One hour after the operation the adductor ^eIn and its peripheral 
ramification had become red The fine branches appeared like small 
arteries, after haMng been dissected out from the muscles as far as pos- 



Fre 3 — Reversal of the circulation through a small \ ah ular \ ein , two hours after the 
operation, the valve being forced i, central end of the femoral artcra , 2, a segment of the 
femoral \ein, 3, small venous branch filled with red blood, the dark blood being compelled 
to flow towards the peripher> , 4, forced vahe, 5, aem filled with red blood , 6, peripheral 
end of the femoral artery 

sible There was no circulation of red blood through the vein of the 
quadriceps 

Two hours after the operation the red blood was seen to pass through 
the valve of the ^ ein to the quadriceps and to push the dark blood outw^ard, 
(Fig III ) but It appeared to stop before reaching the peripheral portion 
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of the vein and the fine intra-muscular branches, which remained filled 
with dark blood 

Fft/o hows and a half affet the opaatton all the peripheral and intra- 
muscular ramifications had become red It was not observed if the small 
arterj' of the adductors was filled with dark blood at this time 
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Tig 4 — End to end innstomosis of the centril end of the femor'il artery to the peri- 
P leral end of the femoi-il \cin i, Poupart’s ligament , 2, central end of the femoral arterj , 
3 i central end of the femoral vein, 4, peripheral end of the femoral arterj , s, peripheral 
end of the femoral vein , 6, an arterj to the adductors , 7, a vein from the adductors , 
I saphenous vein , 9, an artery to the quadriceps , 10, a vein from the quadriceps 

Experiment II — ^Reversal of the circulation in a limb June 22, 1905 
Medium-sized, very strong young bitch 

Technique (summary) Etherized dog Two centimetres below 
Poupart’s ligament the femoral artery and vein were cut, and the central 

14 


210 


CARREL-GUTHRIK 


end of the artery united to the peripheral end of the \cin, by circular 
suturing (Fig IV, p 209 ) 

After restoration of the circulation, the saphenous \un and its col* 
laterals, the femoral vein, the deep veins of the leg and their collaterals, 
the superficial \cins of the foot, the femoral artcr> and the small arteries 
of the adductors and of the triceps, were dissected out Afterwards the 
edges of the incision were joined by means of forceps, and hot moist 
sponges were placed over the part From time to time the wound was 
reopened, and the condition of the circulation observed 

B Results Immediately after the operation, the arterial blood, pass- 
ing through the anastomosis, flowed into the femoral vein, which assumed 
an arterial hue and became very distended To the touch, strong pulsa- 
tions were manifest 

The arterial blood did not enter the mouth of the saphenous vein, 
which was situated in Scarpa's triangle near the apex The blood m 
the saphenous vein remained dark Its walls were distended, owing to 
stasis of the venous circulation and to the increase of pressure in the 
femoral vein No pulsations were perceptible to the touch Three centi- 
metres below Its mouth, a branch w as gu cn off to the adductor muscles 
This collateral was dark and did not pulsate 

Fifteen minutes after the operation the walls of the femoral vein were 
less distended In the popliteal region the vein divided into two branches, 
one of which was red, the other dark The saphenous and the superficial 
veins of the thigh, of the leg, and of the foot were distended wuth dark 
blood and did not pulsate 

While inspecting the circulation in the veins, the first valve of the 
saphenous vein was seen to give way The red blood slowly entered the 
mouth of the saphenous vein, pushed the dark blood toward the periphery 
as far as the mouth of the adductor vein, and then stopped Immediately 
below this point a little dilatation filled with red blood w^as observed 
The lower end of this dilatation marked the location of a valve — the 
second valve of the saphenous vein — below which the vessel was filled 
with dark blood Almost immediately the arterial circulation was estab- 
lished through the adductor vein, which became red and began to pulsate 

About thirty minutes after the operation the lower portion of the 
saphenous vein suddenly became filled with red blood, which flowed 
towards the upper portion of the vessel , 1 c , centrally Thus, the whole 
vein became filled with red blood, but the direction of the current was 
not the same in the superior and the inferior portions of the vessel By 
pressing the blood from the superior segment of the vein, and then remov- 
ing the pressure m order to allow the circulation to become re-established, 
it was seen that the red blood was flowing from the femoral vein to the 
vein of the adductors, but that it was unable to get beyond the second valve 
of the saphenous 

The same experiment showed that, m the portion of the vessel located 
below the second valve, the blood flowed from the periphery to the 
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centre, ic , in the direction of the normal venous current The red 
blood entered the lower part of the vein through the anastomoses between 
the deep \eins of the leg, but all the valves of the saphenous vein were 
not yet forced All the superficial veins were yet dark On each of 
them and very close to the saphenous, a small dilatation filled with red 
blood was observed 

An }iot(7 aficf the opctahon a small branch from the femoral artery 
accompanying the vein to the adductor muscles was doubly ligated near 
its origin and cut between tlie ligatures A small opening was then made 
through the wall, just peripheral to the distal ligature At first no blood 
escaped, but about fifteen minutes later, dark blood began to escape, and 
the rate of flow gradually increased 

The peripheral end of the femoral artery immediately below the 
ligature was then hemisected A large hemorrhage of red blood occurred, 
in which it was possible to see several lines of dark blood, the whole 
being comparable to the mingling of the water of a small, muddy stream 
with the clean water of a large one 

Two hours after the operattouj dark blood flowed from the branch of 
the femoral artery to the adductors, on opening the wound in its wall 
A transverse section of the peripheral end of the femoral artery gave rise 
to a large hemorrhage, consisting of red and dark blood in about equal 
proportions 

Three houis afte> the opeiation the saphenous and femoral veins and 
most of their branches were filled wuth red blood and pulsated like arteries 
Almost all the valves of the saphenous were forced, but when it was 
emptied by pressure it was observed that the red blood flowed more easily 
upward than downward, and that the second valve had not been forced 
The artery of the adductors w^as dark, and had the appearance of a 
vein An incision of its w^all gave an abundant hemorrhage of dark 
blood only 

The femoral artery was distended, without pulsations, and of a venous 
hue Hemorrhage produced by a lateral wound consisted mainly of dark 
blood, but in it could be seen a few lines of red blood All its collaterals 
were filled with dark blood excepting a deep one coming from the pos- 
terior part of the thigh, which remained filled with red blood 

Four houis after the operation, the femoral vein and its collaterals, 
the saphenous vein, and the veins of the leg and foot, were filled with 
red blood, but a large collateral in the popliteal region and a few small 
collaterals along the course of the. saphenous vein remained filled with 
dark blood If pressure was made on the muscles, the dark blood in the 
collaterals of the saphenous vein entered the mam trunk, where it could 
be seen through the vessel-wall as a black line in the red blood This 
shows that the blood-current through the lower part of the saphenous was 
directed upward (central), as far as the mouth of the adductor vein, and 
that, from this point to the femoral vein, the current was downward 
(peripheral) The second valve of the saphenous had not yet been forced 
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Abundant hemorrhage of dark blood from the artery of the adductors 
was observ'cd on opening the vcsscl-w'all The femoral arterj was dis- 
tended by dark blood, which was mingled with a very small quantity of 
red blood which came from an anastomosis with the arteries of the pos- 
terior region of the thigh 

The dog was killed five hours after the operation 

These two expei imenls demonsti ate that 

(o) The valves prevent, at first, the reversion of the cir- 
culation in the veins 

(&) After a short time, the valves gradually give way 
and the red blood flows through the veins as far as the 
capillaries 

(c) Finally it passes through the capillaries, and the 
aiteries aie filled with dark blood Probably dark blood also 
returns from the capillaries towards the heait through some 
veins 

(d) Practically complete leveisal of the circulation is 
established about thiee hours after the operation 

V THE OPERATION PROPER TO ESTABLISH THE REVERSAL 

The above experiments show that the main artery and vein 
of a limb having been cut, the anastomosis of the central end 
of the artery to the peripheral end of the vein produces the 
reversal of the ciiculation The operation is completed by 
uniting the central end of the vein to the peripheral end of 
the artery, in order to permit the dark blood, which fills the 
artery when the circulation is leversed, to reach the heart 
Perhaps it is not absolutel}'’ necessary to perform this second 
anastomosis, for the daik blood may come back from the 
capillaries to the heart through other veins Fuither observa- 
tions on this point will be made 

Another operation, consisting of a lateral anastomosis 
between an artery and vein, without occlusion of the trunk 
of either vessel, will be discussed, for the reason that it has 
been used, — unsuccessfully, however, — ^^vlth a view almost 
similar to ours 
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In order to deteimine the result of this operation, the 
following experiment was performed 

LateiaJ anastomosis of the femoial arteiy and vein July 7, 1905 
Small-sized, strong young dog 

A Technique (summary) Etherized dog A lateral anastomosis 
was established between the femoral vein and artery in Scarpa’s triangle 
on the right side Temporary liDemostasis being accomplished by means 
of suitable artery forceps, a longitudinal incision about 12 nim long was 
made through the wall of the artery and vein The posterior edges and 
afterwards the anterior edges of the wound, were approximated by a 
continuous suture The opening between the artery and the vein was 
about I cm long 

A short time after the operation the arteries and the veins of the 
limb were carefully dissected and observed 

B Results After removing the clamps on the vessels, the red blood 
flowed through the anastomosis from the artery to the vein, and the latter 
became distended This anastomosis did not produce stenosis of the 
arterial channel, the circulation through the artery below the anastomosis 
apparently being normal 

Ten imnufes aftc) the opciation, above the anastomosis, the vein was 
red and to the touch, systolic pulsations were manifest Almost immed- 
iately below the anastomosis, the vein became darker, and one and one- 
half cm lower it presented the normal hue of a vein It was markedly 
distended, but no pulsations were observed The saphenous vein, in its 
inferior portion, was distended, but without pulsations 

Sixty minutes aftei the opeiatwn there was a normal red circulation 
through the artery An active red circulation throiigli the central end of 
the vein was obser\ed No circulation through the peripheral end of the 
vein could be seen Below the anastomosis, the first three centimetres 
of the vein had become red The walls were distended and pulsating as 
far as the inferior part of the thigh, but obviously there was no circula- 
tion, for the hue remained venous 

The adductor vein, the mouth of which was about two centimetres 
below the anastomosis, was dark and distended 

No red circulation through the superficial veins of the foot, or 
through the saphenous vein Phonendoscopic ausculation showed 

(a) On the central end of the artery, a strong continuous murmur 
With rude systolic increase, 

(b) On the cential end of the vein, a veiy strong systolic murmur, 

(c) On the peripheral end of the artery and of the vein, a continuous 
murmur 

On clamping the peripheral end of the vein, no modification of the 
continuous murmur by auscultation on the anastomosis could be detected 
When the clamp was placed on the central end, the continuous murmur 
ceased immediately, and was succeeded by a s3'’Stolic murmur 



214 


CARREL-GUTHRIE 


Two hours and foily minutes aftci the opoatwn, above the anasto- 
mosis, and also, as far as 4 cm below the anastomosis, the vein was red 
and pulsated strongly, but in the inferior part of the thigh it was dark 
The adductor vein was dark, distended and pulsating Near the mouth a 
small red column, about i cm long, svas observed The saphenous vein 
was dark and congested No red ciiculation could be detected through 
the vein of the foot 

A lateral opening made through the wall of the inferior portion of 
the femoral vein produced a large hemorrhage of dark blood A com- 
plete section of a vein of the foot produced a large hemorrhage entirclj 
of dark blood 

Three hours aftei the operation no evidence of a reversal of the circu- 
lation could be detected At this point the experiment was discontinued, 
and the animal killed The post-mortem examination showed a large 
communication, about i cm long, between the arterj' and the vein 

This experiment demonstrates that 
(a) After lateral arterio-venous anastomosis a veiy large 
portion of the red blood returns immediately toward the heart 
through the central end of the vein 

(&) The peripheial poition of the vein and its collaterals 
aie distended and pulsate, but tlie valves are not foiced and the 
red blood does not circulate through them 

(c) Thiee hours after the operation, all the valves are 
yet competent, and no beginning of the reversal of the cii- 
culation can be detected 

VI CONCLUSIONS 

1 The revel sal of the circulation in a limb of a dog is 
possible 

2 It can be established by an end to end arterio-venous 
anastomosis 

3 Undei the same conditions, the lateral anastomosis 
does not establish tlie reveisal of tlie circulation 

The permanent results of these operations, a series of 
which are being performed under aseptic technique in this 
laboratory, will be published later If normal nutrition of the 
limb were possible, and the results of the end to end anas- 
tomosis permanent, the operation would perhaps be proposed 
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for the preventive treatment of gangrene following oblitera- 
tion of the arteries 

We wish to thank Dr Stewart for gi anting us the privi- 
leges of this laboiatory 
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CARCINOMATOUS METASTASES DEVELOPING 
OVER THREE YEARS AFTER REMOVAL OF 
THE BREAST WITHOUT LOCAL RECURRENCE i 


BY B FARQUHAR CURTIS, M D , 
or ^^w ■iouK, 

Professor of the Principles of Surgcr> m the University nnd CclIcMie Hospital Medical Col 
Icgc, Surgeon to St Luke’s and Bcllcv uc Hospitals 


Or fundamental impoi lance ni the decision of the ques- 
tion of the curability of cancer by operation is the localized 
character of the growth When metastasis has occuired, no 
matter how thorough the removal of the primary tumor, the 
continued growth of the secondary deposits will nullify our 
efforts to obtain a cure The modern methods enable us to 
cope wnth extensive local disease, and to follow^ it to the 
nearest lymph nodes wntli a leasonable hope of thorough eradi- 
cation, and of freedom from recurrence But a single distant 
metastatic deposit renders us practicall)’- helpless 

If the presence of a secondaiy deposit in a situation 
whence it can be removed by excision of the tumor, or ablation 
of the affected part oi organ, is recognized at the time of pro- 
posed removal of the primary tumor, three questions arise 
1st, Shall we remove the primary tumor alone ^ 2d, Shall we 

remove both primary and secondary tumors^ 3d, Shall w^e 
decline any opeiation^ 

(i ) In certain cases the primaiy tumor causes symp- 
toms w'hich seriously inconvenience the patient or thi eaten 
life, and then the tumor should be lemoved if the operation 
IS not too severe, even when the secondary tumor cannot be 
removed As there is no hope of a radical cure, extensive 
operations are not advisable, and, fortunately, comparatively 
slight operations afford the desired relief in such cases 

(2 ) Under certain circumstances, as when the patient 
IS in vigorous condition, when both primary and secondary 
tumors are easily lemovable, and when there is absolutely no 

' Read before the New York Surgical Society, October, 1905 
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Sign of other deposits of the disease, we might venture on the 
thorough removal of both tumois The justification for this 
couise lies in the abundant evidence in careful postmortem 
examinations that a single secondary tumor may reach a veiy 
full development, even sufficient to cause death, without any 
other metastatic deposits, and that this may occur even while 
the primary focus is still limited in extent and easy to remove 
Such single secondary deposits may develop in the kidney, the 
other breast, or m a distant bone of the extremities, from a 
piimary carcinoma of the breast, and all of these lesions might 
offer an oppoitumty for successful surgical treatment 

(3) But in my peisonal experience I cannot recall a case in 
which the conditions weie such as to justify removal of a dis- 
tant secondar}'- tumor at the time of operation on the piimaiy 
tumor Even when the secondary tumor appeared or was dis- 
covered after successful removal of the primary focus without 
local recui rence the conditions have never warranted opei ation 
In every case the patients’ general condition has been poor or it 
seemed probable that other secondary deposits existed although 
they were not evident We must conclude, then, that in prac- 
tice one will larely meet with a case of malignant disease in 
which it will be good surgeiy to lemove both the pi unary 
lesion and a distant metastasis 

The occurrence of secondary deposits which gave no 
symptoms and could not be recognized at the time of operation 
for the original disease, but soon became evident afteiwaids 
IS unfortunately very common We need only emphasize the 
necessity for a careful examination of the entiie body before 
undertaking the removal of a malignant growth, 111 order to 
discover, if possible, any such secondaiy tumors 

Our results 111 the removal of malignant giowths have 
so greatly improved that we feel fairly confident of freedom 
from local recurrence if the opei ation can be pei formed before 
the disease has spread too far This f 1 eedom fi ora local 1 ecur- 
rence is often spoken of as a cure of the disease and 111 fact 
a permanent cure is often effected But in the individual case 
we aie still unceitain as to the length of time which should 
elapse without local recui lence befoie the patient can be con- 
sidered free fiom danger of any return When operations 



2i8 


B FARQUH'\R CURTIS 


weie less complete and Ihoiough than they now are, the number 
of patients who remained well for three yeais oi more was not 
^ely great It is not surprising, then, that late recurrences 
locally, 01 late appearance of secondary tumors, w'eie rarely 
observed Now, however, a verj' large number of persons 
have survived foi long periods after the removal of the primary 
tumor, and there must be an increasing number of cases with 
late lecurrence This is indicated by the fact that there is a 
constant demand for a lengthening of the period wdiich must 
elapse before a cuie can be claimed, even limiting the question 
to the local oi legional recun ences The old period of three 
year s of f i eedom from recui rence has been genei ally discarded 
and w^e hear demands for five }ears, ten yeais, or even longer 
peiiods If we take into consideration not merely the local 
recurrences, but include the late-appearing metastases, ten 
yeai s is not too long, as shown by the follow mg cases operated 
upon by me I have reported only those cases m which the 
secondaiy deposits were observed three years or more after 
the removal of the primary tumor, without local recurience 

Case I — Annie C , thirty-seven } ears of age, man led, born 
m Ireland Carcinoma of left breast, with slight axillary involve- 
ment, removed October ii, 1889, at St Luke’s Hospital A 
recurrent nodule formed in the scar and the latter w'lth the 
entile pectoralis major muscle w'as removed January 13, 1890 
The other breast became carcinomatous and was removed with 
the pectoralis major December 16, 1892 Dr H H Robin- 
son, of Goshen, examined her and kindly reported November 
18, 1895, that there was no sign of recurrence Soon after vague 
symptoms of mtrathoracic complications arose and she died 
August 25, 1896, of a secondary tumor in the mediastinum, 
pushing forward and involving the ribs and sternum on the left 
side, nearly four years after the last operation (Letter from 
Dr T D Mills, of Middletown ) 

Case II — Florence A C , thirty-eight years of age, widow, 
born m United States Carcinoma of right breast, numerous 
small glands in axilla Removed breast and axillary contents 
March 22, 1894, at the General Memorial Hospital The wound 
became slightly infected but healed in about four weeks She 
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remained well until February, 1904, ten years after the operation, 
when examination showed some swelling of the sternum and the 
supraclavicular glands of the opposite (left) side became en- 
larged There was no local recurrence There was dtilness on 
percussion over the sternum and to the left of it, with diminished 
breathing over most of the left lung She had a dry cough, 
resembling the reflex cough of thoracic aneurism Three weeks 
later, in a violent fit of coughing she suddenly lost part of the 
field of vision m the right eye and Dr E J O’Shaugnessy, of 
New Canaan, wrote that an examination of the eyes levealed a 
tumor in the fundus She died in Apiil or May, 1904 

Case III — Minerva K , forty-three years of age, married, 
born in New York Carcinoma of the left breast , removal with 
the axillary contents at the General Memorial Hospital, April ii, 
1895 She remained well until March 14, 1901, when she com- 
plained of dyspnoea and cough and pain in the scar, which 
remained healthy Nothing could be found of an abnormal char- 
acter in the examination of the chest The symptoms graduall} 
grew worse, and when examined November 30, 1903, marked 
physical signs of internal thoracic deposit were discovered There 
was also great enlargement of the sternum There was no local 
recurrence She has not been seen since, and has probably died 

Case IV — Mary A B , sixty-five years of age, married, bom 
in New York Carcinoma of the left breast, several nodules fol- 
lowing a chronic mastitis Breast and axillary contents removed 
at the General Memorial Hospital March 21, 1896 I saw her 
October 18, 1899 She had hematuria and the left kidney was 
enlarged The scar was healthy March 8, 1901, Dr G A 
Crump wrote that she still had hematuria, and that there was a 
growth in the vagina which felt like colloid material and bled 
readily The breast scar remained free fiom recurrence She 
died soon afterwards 

Case V — Harriet E K, foity-nine years of age, married 
born m New Jersey Carcinoma of the right breast, glands 
small but extensively involved Breast and axillary contents 
removed at the General Memorial Hospital, April 27, 1896 In 
August, 1899, I examined her and found no local recurrence 
She had some vague nerve symptoms which I ascribed to hysteria 
and morphine addiction, as both conditions were piesent Soon 
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after, paralysis slowly developed, with curvature of the spine and 
severe neuralgic pains She died in March, 1901, and Dr J 
Arthur Booth, who had charge of her towards the end and made 
the autopsy, kindly informed me that he found carcinoma of the 
vertebrae and some nodules also in the spleen 

I could add to these some cases of tumois m other situa- 
tions, such as a pylorectomy foi carcinoma remaining well 
until a tumoi of the iliac bone de\ eloped fi^e yeais later, and 
a sarcoma of tlie foot treated by local excision, without local 
return, but the patient died of pulmonary sarcoma in three 
years But m order to make the material homogeneous I 
have limited the cases to those associated with tumor of the 
breast 

I have made no search m the literature foi similar cases, 
as I believe that the cases there are as yet too isolated to be ot 
much value, but the following were at hand and may be men- 
tioned 

Poulsen {Aich f Id Chii xlii S 616,) repoited three 
cases of amputation of tlie breast wnth late metastases, the 
patients dying from five to eight years aftei the operation 
Schmidt (Dents ZettscJti f CJw xxvi S 139), recorded a 
case of death from metastasis 111 lungs and liver seven years 
after removal of the breast Clairmont (M;c/i f kl C/m, 1904, 
Ixxiii S 620) reported a case of late metastasis in the bron- 
chial glands ten years after a nephrectomy for adrenal tumor 
Konig (Veih Deutsche cliiiurg Congiess, 1903, S 72) men- 
tioned two cases of late secondary in the neck, ten and thirteen 
3’^ears after 1 emoval of the breast Lomer (Zeitschr f Gch & 
Gyn Bd 50, S 358) quoted from Lubaisch (personal com- 
munication) an autopsy on a w'^oman wdio died of pneumonia, 
whose left breast had been amputated five years before, micro- 
scopic examination of the axillary glands on the left side 
showing carcinomatous nodules piesent in them, but the cells 
showed no mitoses Petersen (Beitr z kl Chir 1904? 

S 171) quoted a case of von Beck in which a patient died of 
intestinal obstruction three years after a pylorectomy, and a 
small carcinoma w’^as found in the sigmoid flexure and also a 
nodule of carcinoma in the center of a small uterine fibroid 
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Theie had ^ been no lecurience in the stomach Labhaidt 
{Beitr z kl Chir, xxxiii S 571) collected seveial cases, of 
which two can be added to our list, death from metastasis 111 
the liver five years after remo^al of breast (von Meyer) , and 
in the lung ten years after a similar operation (Jones and 
Platt) 

Two hypotlieses suggest themselves by which to explain 
these peculiar cases W e may suppose that these late-develop- 
ing tumors are independent growths, an hypothesis which will 
account for some cases very readily, especially when the 
secondary tumor lies m an organ commonly attacked by 
primary carcinoma, such cases as involvement of the other 
breast after one has been removed, or of cancer of the stomach 
or uterus following cancer of the breast But the numerous 
cases with involvement of lungs and liver, organs in which 
primary carcinoma is rare, do not admit of this explanation 
Secondly, we may suppose that the cells from which the 
secondary tumors spring may have been deposited before the 
removal of the primary tumor, but have lam latent or developed 
so slowly that they do not become clinically evident for many 
years Opposed as this theory is to our preconceived ideas of 
tlie growth of carcinoma, and especially of the tumors 
secondary to carcinoma of the breast, there is considerable 
pathological evidence of its probability When a late local 
recurrence also takes place we have clear proof that some cells 
left by the operation have lam latent, and these are not so 
uncommon, but in our cases there was no local return 

Such authorities as W Petersen {loc at ), Lubarsch 
{Zur Leh 7 ’e v d Geschwidsten u InfekUonskrankheiten'), M 
B Schmidt (^Die Vei hrafiingswege der Karzmome u s zv , 
Fischer, Jena, 1903), Lomer (loc at), Fraenkel (Wten kl 
Well 1898, S 465) and Schuchardt (Centr f Gynek 1901 
S 664) argue that m most cases of carcinoma the actual 
metastases are much more frequent than supposed, and that 
probably few primary operations really eradicate all the dis- 
ease, yet an apparent cure may be obtained lasting for many 
years The carcinomatous deposits left behind remain latent 

"•■See also Schroeder, Beiti, c kl Chtr xlv S 685-6, Falle 6, 7, 
9, 10, 12, 13 
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and may even undergo reti ogressive changes as in Scliuchardt’s 
case, m which peritoneal nodules with ascites were found when 
a caicinoma of the pylorus was removed, yet on autopsy after 
death from pleurisy over two years later, not only as there no 
recurrence m the stomach, but the peritoneal nodules had en- 
tiiely disappeared We know well how the tissues and cells re- 
sist various bacterial infections by phagocytosis, by encapsula- 
tion \Mth fibrous tissue, or b}'^ direct action of antitoxines 
upon the bacteria It is not impossible to imagine that the 
carcinoma cells could be attacked by the same means, and 
-we can even foim the hypothesis that a thorough removal of 
the primal y tumor ma)”^ not only get rid of the local disease, 
but may have a beneficial effect upon the resistance of the 
tissues to the secondaiy deposits So much is now appearing 
with legard to cytolytic ferments and their actions that it 
seems quite within the bounds of probability to suppose that 
the large mass of cells in the primarj’- tumor may keep in 
circulation some chemical bodies which unfavorabl} affect 
the lesistance of the tissues, and that the removal of this fac- 
toiy of toxic substances might restore the normal resisting 
power, and enable the tissues to destroy or encapsulate small 
deposits of cancer cells 

It might be well to note the bearing of these facts and 
theories upon the usefulness of the operative treatment of 
cancer While the cases related detract somewhat from the 
brightness of tlie prospects for a radical cure by operation, 
the number of persons who suffer from these late appearing 
metastases is not large m comparison with the number of 
persons who remain free from local recurrences after suc- 
cessful removal of tumors Even in these cases the interval 
of freedom is in itself enough to prove the practical useful- 
ness of the primary operation, especially if it approximate 
ten yeais A free interval of ten years at the time of life 
when the majority of the operations for cancer are per- 
formed affords a practical cure, for many of the patients will 
die of other causes before the disease returns or develops 
It cannot be argued that if we cannot remove the disease 
entirely there is no use in the operation, neither can it be 
said that operations should be less extensive leaving the 
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remainder to be dealt with by the resistance of the tissues 
Practical experience is against both of these asseitions, for 
the results have improved with the enlargement of the scope 
of operation We may even claim that the facts are 
encouraging, because formerly we had supposed that imme- 
diate and prompt recurrence was to be expected when we 
left behind even the smallest portions of disease, whereas 111 
the light of this evidence we can hope that minute cancerous 
deposits can be checked in growth or annihilated Fuither, 
if our theory is correct, the removal of the primary tumoi 
assists 111 this result Similar effects are seen in the opeia- 
tions for removal of foci of tuberculous disease, foi heie, too, 
the results impiove with the extension of the operations, and 
it IS well known that the individual is assisted in his combat 
against a more or less general infection by being relieved of 
the principal mass of infected tissues 
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WITH REPORT or AN OPERATIVE CASE 
BY JOHN F ERDMANN, M D , 

or ^C\V \ORK CITV, 

CUntc'il rrofc«^sor of Surgcn in the Univcrsit% 'ind BcHcmil HospU'iI Medical College 

Twcniv months have elapsed since the operation m this 
case, having felt that a sufficient amount of time should be 
given to demonstiate a cure before reporting it in detail as 
a cure 

The patient, a female, thirty-three jears of age, called upon 
me on the 7th day of September, 1903, and gave the following 
history There was no family histoiy of any note whatever that 
might in the least have any bearing upon her condition She has 
been married four years, never had any children, and has had no 
occasion to be of a nervous temperament, although she had taught 
school for a number of years previous to her marriage 

Three years ago, had noticed a peculiar swallowing rattle, 
as she expressed it, in the throat, which in four or six weeks was 
followed by difficulty in swallowing foods and cold di inks, giving 
her an impression of pressure back of the lower portion of her 
sternum All things seemed to go down the wrong way At 
times she could appaiently swallow substances to amount to a 
small slice of bread There was invariably, after a short period, 
vomiting of the material swallowed, varying in extent from the 
entire quantity to about two-thirds of that swallowed 

From September to Christmas of 1902, she gradually lost 
weight, weighing during the hohda}s one hundred and twenty- 
five pounds, as compared to one hundred and eighty pounds in 
September — a loss of fifty-five pounds in three months She 
now, September 1903, weighs one hundred and forty-four pounds 
She fuither states that she is positive from her sensations 
that the materials swallowed all collect or lodge above her stom- 
ach, and m the region of her pain, and that her pain is of a boring 

^ Read before the New York Surgical Society, November 22, 1905 
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character, travels up to her throat, and is somewhat increased 
during her menstiual periods That lying down does not cause 
the ingested stuffs to flow out, but that she is more prone to 
backache when occupying this position A small amount of 
mucus also is vomited each time That she has gamed the nine- 
teen pounds in weight, — ^the difference between the Christmas 
weight of one hundred and twenty-five pounds and that of to-day, 
September seventh, — ^Ijy the use of the stomach tube which some 
one of her physicians had recommended She states that during 
the entire winter of 1902, large sized dilators and a stomach tube 
had been employed Early m the history of hei trouble hot 
drinks would relieve her pain, but at the present time are entirel)'^ 
inefficaceous 

Exaimnation — ^The patient is a female of large build, and 
rathei poorly nourished, although she says her general health is 
good Hei skin and muscles are flabby Abdominal palpation 
reveals no visceral enlargement Lungs and heart negative 

Upon examining the oesophagus, No 40F enters leadily 
until within the vicinity of the cardia. No 26F and No 20F 
also are checked at the same distance, while No 16F passed, but 
was gripped slightly Successive sizes were then passed up to 
No 26F , a rest for twenty-four hours was advised, and bland, 
semi-sohd food ordeied She returned on the following day, 
September 8, and owing to some soreness. No 28F only was 
passed On September 9, she reports having swallowed some 
bread and a bit of beefsteak, without the use of the stomach tube 
Bougies up to No 36F readily passed 

September ii reports that she has been taking solids, but 
that she has a distinct sense of fullness at the usual site, before 
a satisfying quantity of food has been taken To-day foi the first 
time, complains of a lump or ball giippmg her in the throat, 
pointing at this time to the lar3mx , No 36F passed Patient 
wished to return to her home, so I instructed her to pass a large 
bougie herself, and No 40F was supplied her 

She did not report in person again until January 5, 1904, 
although by letter she stated that she was able to swallow fairly 
well, but still had her daily pressure and “ fullness ” sensations, 
and that she still vomits 

At this time, January 5, 1904, she is somewhat heavier than 
15 
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m September, 1903, and says that she has been taking bread and 
finely chewed meats, but still has her sternum pressure No 40F 
bougie does not pass , No 36F passed with slight difficulty 

During the period dating from September 9, 1903, to January 
5, 1904, I was inclined to feel that a fair element of hysteria had 
more or less to do with the spasmodic condition, and had her 
placed upon bromides and valerianates, basing my reasons for 
such medication upon her statements of increase in trouble at the 
time of her menstrual periods, and also upon the ball and grip- 
ping (globus hystericus) sensation in her laryngeal region 

She (January 5, 1904) now comes to me telling me that the 
diagnosis of oesophageal diverticulum has again been made, and 
desires me to again make a careful examination I was satisfied 
that her lesion was at the cardia, because no deflection or check 
occurred to the bougie in any portion of the upper four-fifths of 
the oesophagus For further satisfaction to the patient, and to 
eliminate any stomach lesion that might, by reflex, influence the 
cardia, I recommended her to Dr George Roe Loclnvood. who 
advised her to remain under his observation for a few days 

She returned home, and on January ii, was admitted in the 
Private Hospital Association under Dr Lockwood’s care 
10 A M — ^Tube passed and fed , unable to hold half-pint 
I p M — About fourteen ounces of fluid taken without the 

tube 

5PM — Dr Lockwood passed the tube, and withdi ew one 
pint of sour smelling liquid 

From this date on, until Januarv 27 with few exceptions 
the patient was fed by the tube, and occasionally by the rectum 
A bougie was passed of largest size almost daily, and the stomach 
tube passed and allowed to remain for a period of thirty minutes 
During this period there would be frequent expulsions or siphon- 
ages of various types of colored fluids, and of pap to fluid con- 
sistency, varying in quantity from a few ounces to several pints 
Passing the bougie was easily accomplished one day, and the next 
an absolute obstruction would be met with, while the stomach 
tube larely encountered any obstruction 

January 27th the patient weighs one hundred and thirty 
pounds, being a loss of fourteen pounds m a month 

Dr Lockwood was satisfied that all mechanical and medicinal 
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means had been given a fair trial, and suggested the Mikulicz 
operation, and to this I more than agreed 

The patient gladly grasped at some means of cure, and 
accepted the treatment, requesting the privilege of a visit to her 
home before submitting 

She returned, and came under my care in the same institu- 
tion on March 6, 1904, was given calomel, and several hours 
later, the stomach was washed out with two pints of salt solu- 
tion The latter was repeated at noon of the day of the opera- 
tion 

Opeiation, March 1904 — Median epigastric incision about 
five inches long. Stomach easily exposed, was found lying in an 
absolutely transverse position, and contracted so that it was less 
in diameter than the large intestine An incision was made in 
the long axis of the stomach, sufficient to admit the hand, in this 
instance about four inches long (See Fig i ) 

The cardia readily located, but impossible to introduce a 
finger Dr Lockwood, at ray suggestion, passed an oesophageal 
bougie, and while holding my finger in the neighborhood of the 
cardia, I could feel, through the stomach’s lesser curvature, the 
bougie passing down toward the right, then sweep over to the 
left, describing a distinct sickle curve, then the point entered the 
cardia, and passed into the stomach The bougie was then 
gradually withdrawn, and followed by my index finger After 
this it was an easy matter to introduce the second finger, and 
proceed with the dilatation (Fig i) The impression gained by 
visual observation of the stomach, and palpation of the walls of 
the oesophagus, is schematically represented by Fig 2 

After the second finger, a third was introduced, stretching 
the non-resisting cardia fully four to six c m as suggested by 
Mikulicz While the two fingers were in the oesophagus, up to 
the metacarpo-phalangeal junction, I struck by the absence of 
contact with the walls Separating the fingers as widely as pos- 
sible, I was just able to come in contact with the lateral surfaces 
After completely outlining the walls by palpation, the impression 
of size and shape were given as shown in the illustration 

The pouch was located chiefly to the right of the spinal 
column, the vertebrae being readily outlined through the posterior 
wall The opening in the stomach was closed by three rows of 
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sutures, the first and second being continuous chain stitch, and 
the third (Lcmbert) 

Nothing of any note occurred after the operation, e\cept 
bloody vomiting for twenty-four hours, and that on the ninth 
post-operative day a small sinus developed m the wound, which 
closed m three or four days On the afternoon of the 8 th of 
March a small quantity of water was allow ed by mouth , nourish- 
ment entirely by rectum Liquid nourishment w'as given by the 
mouth m small quantities on the third day, a raw egg on the 
fifth day, and on the seventh post-operative day she was given 
soft-boiled egg and bread, baked potato and gravy at different 
times 

From this time on nourishment of the more solid variety w'as 
given, and rectal alimentation was discontinued on the ninth daj 
The patient was discharged on tlie twenty-first day 

Numbers of grateful letters have been received from the 
patient, all containing the satisfactory new s of increase m w'eight, 
and that no more of the former symptoms exist wdiatever 

At the close of the first year, she wrote that a gam of 35 
pounds had been noted m her w'eight About two months ago, 
she called upon Dr Lockwood and myself, and stated that 
she was still a cured case, and had added a few more pounds to 
her weight of April second 

Mikulicz, m the “ Deutsche Medicinische Wochenschnft,” 
of Januaiy and Febiuary, 1904, has contributed quite an 
extensive article titled, “ Zui Pathologic und Theiapie der 
Cardio Spasmus,” and reports four cases, two over one and a 
half years, and tw'o about nine months post-operative duiation, 
in which he calls attention to the differential diagnosis of 
these cases from cai cinoma, diverticulum and stenosis, and dis- 
misses the questions by citing but tw'^o of the symptoms and 
signs of this disease, both of wdneh weie w^ell marked in this 
case First the pear, or flask-shaped dilatation, invading the 
low^er one third to tw'^o-thirds, wdneh may be of such dimensions 
as to contain from a few ounces to two pints and over, and 
that owung to the spasm at the cardia the neck of the flask 01 
small end of the pear-shaped dilatation is ahvays upw^ard (see 
illustration) The contents of this dilatation can be siphoned 
off, iiiespective of those of the stomach, etc 
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Second, the dysphagia of cardial type, well expiessed in 
the history of my case, and attributable to the retained con- 
tents producing an erosion, or cesophagitis accompanied with 
erosions 

Under the question of setiology, numbers of causes are 
given in his article, among them being (I), primary cardio 
spasm (Mikulicz and Meltzer) , (II), primary atony of the 
muscalature of the oesophagus (Rosenstem) , (III), synchro- 
nosis paralysis of the circular oesophageal fibies, with spasm 
of the cardia due to a vagus involvement (Kiaus) , (IV), 
congenital, (^Fleiner) , (V), pi unary oesophagitis, (Martin) 

The operation performed by me in this case was after 
the method of Mikulicz, as briefly but very indefinitely des- 
cribed in the above journal 

Treatment in these cases at this date resolves itself more 
into a mechanical than an opeiative treatment, with the 
latter as a final lesort when insti umentation fails 

Mikulicz’ idea m manual divulsion of the cardia was to 
produce a similar effect to that found in stretching any sphinc- 
ter to a point productive of paralysis Whether he felt that by 
producing such paralysis and allowing of constant emptying, 
the muscle would return I do not know, but personally I 
feel that this effect should and could be obtained by this means 

That this paralysing effect is possible with properly con- 
structed instruments, must be admitted, and recently H Straus 
lepoits in the “ Kleinsche Woch,” No 49, 1904, one case of 
a male 30 years of age, with a history of ten years’ duration, 
cured or markedly improved by the use of a stomach tube, to 
the distal end (above the eye) of which an inflatable rubber 
bag IS attached, in such manner as to appear that the tube had 
passed through the bag’s or balloon’s centie To the side of 
the stomach tube, a very small-cahbred rubber tube is attached, 
that connects with the inflatable bag This tube terminates 
proximally in a mouth piece through which air is blown A 
safeguard in the shape of a mercurial pressure, regulating 
appaiatus is used 

This instrument is introduced so that the bag when in 
the stomach is m a deflated condition, then air is blown in 
until the mercurial gauge showed pressure equal to complete 
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inflation Air is then let out so as to pai tially deflate the bag, 
and then the tube withdrawn sufficiently to engage the dis- 
tended bag m the cardia, and eventually pull it through 
Numerous sittings are given 

Dr. Lockwood has devised an ingenious instrument, on 
the Kohlman uretheral dilator pattern, but has discarded it 
owing to Its proving unsatisfactory The same in a certain 
sense must be admitted of all instruments devised for this 
purpose, for tlie following reasons Danger of rupture of 
the tissues by an instrument that cannot give the accuiate 
impression of resistance that is given to the finger, inability 
to properly perceive the proper location by these devices, and 
thereby needlessly cause unnecessary discomfort, that in the 
rubber-bag variety, if the cardia is rather resisting, the air 
being driven downwaid, one of two things will occur either 
the bag will rupture into the stomach, a matter of no conse- 
quence, or by forcible pulling, the air bag will flatten out and 
may produce serious visceral lacerations 

In conclusion I would suggest the following 
The use of some apparatus allied to Kraus’, but wnth little 
force used in its extraction Should several sittings not be 
followed by evidence of improvement and cure, that the opera- 
tion of gastrostomy, with manual dilatation, as detailed al30ve, 
should be done 



THE TREATMENT OF DIFFUSE SEPTIC PERI- 
TONITIS 1 


BY ROBERT G LE CONTE, M D , 

OF PHILADELPHIA 

While in Chicago a month ago I was astonished to hear 
Murphy say that in his last 29 cases of diffuse peritonitis he had 
had but one death , and the purpose of my remarks this evening 
IS to recount his technique in these cases and bring the subject 
before you for discussion The majority of us, I think, have 
been m the habit of douching the peritoneum with large quan- 
tities of sterile salt solution, with or without partial eviscera- 
tion, where the infection was diffuse This has been our prac- 
tice at the Pennsylvania Hospital, and our mortality is probably 
between yo and 80 per cent , for we receive many cases m the 
last stages of septic peritonitis, where operation is undertaken 
as the only chance m an otherwise hopeless condition If 
more than 20 or 30 per cent of such cases recovered, we 
fancied our technique was rather superior 

While tlie procedures of Murphy do not present anything 
particularly new, he has assembled in his technique all of the 
good things to do and has eliminated the unnecessary or 
harmful ones His principles, from a theoretical standpoint, 
will appeal to everyone, and in practice the theory is sustained 
by the excellent results obtained The essentials of his tech- 
nique may perhaps best be stated under six headings 

1 The rapid elimination of the cause of the peritonitis, 
whether it be a perfoiation of the bowel, a gangrenous appen- 
dix, a ruptured pus tube, etc This must be done with the least 
possible handling of the peritoneal contents 

2 Drainage by tube of the lowest portion of the pelvis 
through a suprapubic opening, and free drainage tlirough the 
operative incision 


* Read before the Philadelphia Academy of Surgery, November 6, 1905 
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3 The elimination of all time-consuming procedures at 
the time of opeiation 

4 The semi-sitting position of the patient after opera- 
tion. the so-called Fowlei posture 

5 The absoiption of large quantities of \\ater tliroiigii 
the rectum, which re\ erses the current in the lymphatics of the 
peritoneum, making the suiface of that membiane a secreting 
instead of an absorbing one, and also markedly increasing the 
secretion of urine 

6 The pievention of peiistaltic movements of the intes- 
tines by withholding all food or liquids by mouth, and perhaps 
by the administration of opium 

You will notice that none of these essentials is absolutely 
new, for all of us have practiced one or moie of them at dif- 
feient times on dift'eieut patients But \\hile doing some of 
them we have omitted others and at the same time perhaps 
have done things that were unnecessar)’- and harmful to the 
patient Let me elaboi ate these points a little moi e full}’- 

First In lemovmg the cause of the peritonitis the less 
the peritoneal surfaces aie handled the better, for nature has 
thrown out piotecting lymph which inhibits the absorption 
of toxic substances and m handling such sui faces there is 
danger of bruising and rubbing off the lymph, opening up a 
nei\ avenue for absorption and infection Theiefore Murphy 
believes that no attempt should be made to sponge the peri- 
toneal surfaces or to wipe off any lymph that may be found, 
as such manipulation would increase the danger of septic 
absorption 

Second When the patient is placed m the Fowler posi- 
tion the fluids m the peritoneal cavity will tend to gravitate 
towards the pelvis, and in addition the action of the diaphiagm 
duiing respiration will help to pump the fluids in that diiec- 
tion, making diainage of the lowest pait of the pelvis with 
a tube very important If there is sufficient fluid in the pelvis 
to fill the tube, each excursion of the diaphragm will pump a 
certain amount of it out, which will be absorbed in the dress- 
ing It must be remembered that it is not the quantity of fluid 
present which is harmful, but rather the extent of the peritoneal 
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sui face -which conies in contact with it, so that a quart of pus 
contained in a round cavity would be less dangerous than an 
ounce thinly coating over the peritoneal sui face 

Thii d It is well known that patients with diffuse septic 
peritonitis stand a short operation well but a prolonged one 
badly, therefoie, when all one’s energy is directed to at once 
removing the cause of the peritonitis, and all othei procedures 
except drainage eliminated, an operation can be speedily com- 
pleted, on an average, peihaps in six or eight minutes This 
natuially permits of a minimum amount of amesthetic, thereby 
directly deci easing the chances of shock and vomiting after 
operation 

Fourth The advantages of the Fowler position are so 
well recognized now that it only needs to be mentioned 

Fifth Muiphy’s method of mtioducmg large quanti- 
ties of water into the rectum is novel He inserts a nozzle 
containing three or four openings into the anus to which is 
attached a 1 ubber tube leading to a bag This bag is filled with 
water and elevated but a few inches above the plane of the 
rectum, the idea being that the water shall just trickle into 
the rectum not much faster than absorption takes place In 
this way from a pint to a quart of water should be allowed to 
tiickle m during an hour, the process being a continuous one 
and the flow so regulated that no accumulation of fluid takes 
place in the bowel In other woids, an attempt is made to run 
the water in as fast as it is absorbed The object of having 
more than one outlet in the nozzle is that in case flatus accu- 
mulates in the rectum it will pass out through one of the 
openings in the tube while the others continue to dischaige 
the water into the rectum When it is desirable to stop the 
flow of water the tube is disconnected from the nozzle, the 
latter remaining m the anus, thereby avoiding irritation to the 
anus by the constant removal and insertion of tlie nozzle and 
at the same time facilitating the passage of flatus 

By this method large quantities of water will be absorbed 
within the first few hours after operation This absorption 
does two things First, It reverses the current of lymph in the 
peritoneal Ijnnphatics so that instead of absorption taking place 
from the peritoneal surface the mouths of the Ijnnphatics pour 
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out fluid, bathing the peiiloneum with this free discharge 
The posture, together with the action of the diaphragm, con- 
stantly sends this fluid downward to the pelvis, washing away 
the infectious material from tlie peritoneum in its descent, and 
escaping fiom the pelvis thiough the drainage tube Second, 
The free ahsoiption of the fluid fiom the rectum stimulates 
the heait and kidneys, and largely increases the amount of 
unne passed, eliminating thiough this channel the septic 
material which has gained entrance to the circulation After 
the ordinary abdominal section in a non-septic case the average 
amount of urine secreted in the first twenty'-four hours is 
perhaps 15 ounces, and in the presence of sepsis it is apt to 
be even less In the first case that I shall leport this evening 
moie than 60 ounces of urine was secreted in the first twenty- 
six hours 

Sixth Stopping all food and liquid by mouth will check 
peristalsis and prevent the dissemination of septic material by 
peristaltic movements The absoiption of large quantities of 
fluid by rectum is quite sufficient to sustain the patient for 
forty-eight hours or more, but if the condition of the patient 
IS so precaiious that food seems a necessity, small quantities 
of it can be run into the rectum with the water 

As an example of the results obtained by this method let 
me relate briefly the histones of tw^o cases, one representing 
the fulminating type of pei forating appendicitis in which per- 
foration takes place within a few hours after the onset of the 
first symptom, without protecting abdominal adhesions the 
other a case of walled-off appendiceal abscess in wdiich the 
abscess had ruptured into the general peritoneal cavity, where 
no adhesions w^eie present 

Case I — ^A small, pale, thin married woman, aged 26, was 
admitted to the Bryn Mawr Hospital at ii am, October ii, 
while in her third attack of appendicitis The attack began the 
previous day at 8 pm, with sharp abdominal pain, which grad- 
ually became agonizing, but which was suddenly much relieved 
at 4 A M , the estimated hour of perforation of the appendix 

On admission the temperature was 100 2-5, pulse 112 An 
hour and a half after admission an incision was made through 
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the right rectus, and immediately on opening the peritoneum 
there was an escape of a considerable amount of purulent fluid 
with shreds of lymph floating in it The appendix was ruptured, 
partially gangrenous and bound down at its base by rather old 
adhesions, but the remainder was without adhesion to the 
surrounding viscera There was a general diffuse peritonitis, 
(no attempt at walling off), with occasional patches of 
lymph coating the intestines, while the head of the csecum was 
much inflamed, intensely red and the peritoneum had lost 
its glistening character The appendix was removed, a puncture 
made through the abdominal wall in the median line two inches 
above the pubis for the admission of a drainage tube which led 
to the bottom of the pelvis Another drainage tube was inserted 
through the operative wound leading to the right iliac fossa, while 
the remainder of the incision was filled with loose gauze No 
sutures were used The duration of the operation was six or 
seven minutes 

The patient was placed m bed in the Fowler position and the 
rectal enema at once begun During the first twenty-four hours 
the patient received 12% pints of salt solution through the 
rectum, not more than 6 or 8 ounces of which was expelled The 
temperature ranged from 98 to 99^, and the pulse came down to 
the 8o’s She had a fairly comfortable night after ^ gr of 
morphia had been given hypodermically During the first 
twenty-four hours the abdominal dressings had to be changed 
twice owing to their complete saturation with a colorless fluid 
of a slightly sour odor, and in the first twenty-six hours 65 
ounces of urine were passed On the third day a little water was 
given by the mouth for the first time, and from then on the 
fluids were rapidly increased The rectal enemas were stopped 
at this time No purgatives were given and on the fifth day the 
bowels moved twice naturally The remainder of the convales- 
cence was uneventful, the temperature and pulse remaining 
normal 

Case II — An Italian aged 37 was admitted to the Bryn 
Mawr Hospital October 14, having been sick five days The 
attack started with severe general abdominal pain and nausea. 
The pain shortly localized itself in the appendix region, and 
previous to admission he had two chills, with fever and sweats 
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On admission temperature was 102^, pulse 120, respirations 
rapid, tongue dr}', general appearance of tjphoid condition 

The abdomen was opened through the right rectus and an 
appendiceal abscess was found, which had ruptured into the 
gencial peritoneal cavit}, the pus ivclhng up through the incision 
with each respiration A gangrenous, perforated appendix was 
removed, and the drains arranged as m the previous case without 
sponging the peritoneum or even removing the excess of pus 
which was flowung from the w'ound The operation lasted about 
seven minutes While on the operating table his pulse was 
recorded at 200 

During the first ten hours 9 pints of salt solution w^ere given 
by rectum, about a pint of which w^as not retained Temper- 
ature dropped to and the pulse varied from 100 to 80 He 
passed 900 c c of urine during the first thirty hours As in the 
previous case nothing w'as given by mouth until the third day, 
when water w'as begun and the fluids rapidl} increased On the 
third day, wuthout purgatives, the bowels moved tw’icc The 
rest of the convalescence w'as uneventful 

These tw'o patients recovered without a single untoward 
or alaiming symptom The rapid falling of the temperature 
and pulse to normal , the absence of further septic absorption , 
the free elimination through the kidneys of toxic material , the 
absence of distention, nausea and vomiting, etc , lead me to 
believe that the favorable termination was directly due to the 
method practised 
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RELIEF BY TRANSPLANTATION OF THE BLADDER INTO THE 

RECTUM 

BY B G A MOYNIHAN, 

OF LEEDS, ENG 

In cases of extroversion of the bladder, no operation 
met with any noteworthy success until the woik of Petersen 
had shown that by preserving the valvular termination of the 
ureter m the bladder, the transference of the ureters into the 
intestine was capable of being successfully accomplished The 
most satisfactory application of this knowledge was made by 
Peters of Montreal The old plastic operations of Wood and 
Ayies made the patients possibly a little more comfortable, 
but did nothing to relieve a condition which they, as well as 
their neighbors, felt to be revolting 

On March nth, 1905, I was asked by Dr Empey, of Cross- 
hills, Keighle)’’, to see a youth, J B , aged nineteen, who fifteen 
years before had had a plastic operation performed for extrover- 
sion of the bladder Flaps from the lateral aspects of the abdom- 
inal wall had been turned over to the middle line until a sort 
of bridge had been formed over the upper part of the exposed 
mucous surface The lower part of the bladder mucosa, how- 
ever, that which bore the ureters, was still exposed, and urine 
therefore escaped on to the surface of the abdomen It was 
there caught in the usual rubber receptacle, of pestilent odour, 
and drained downwards to the leg The patient, with increasing 
years had become more painfuIl}'^ aware of the misery of his con- 
dition and begged to have something, anything done to relieve 
him of his terrible affliction 

On examining him I realized at once that the upper part of 
the bladder mucosa was healthy , that it might be preserved I 
therefore decided not to transplant his ureters, but to transplant 
237 
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his whole bladder, or so much of it as the operation might show 
to be vascular enough to transplant, into his rectum It occurred 
to me that if a large area of the bladder could be grafted, so to 
speak, into the lectum, that the capacity of the bowel would be 
increased, and a veritable cloaca formed My only doubt was 
tliat the vascular supply furnished along the ureters might be 
insufficient for a large area of the bladder But in the opera- 
tion I now describe I found that, when the edges of the bladder 
were trimmed with scissors, a free oozing of blood occurred from 
the cut surface I therefore was able to transplant the entire 
bladder The following are the details of the operation 

Operation — The ureters were first catlieterised (Fig i ) 
Owing to the previous constant friction against the exposed 
bladder mucosa, which pouted exuberantly, this little manoeuvre 
was by no means easy A catheter was passed for 4 inches into 
each ureter and was fixed there by a single stitch which caught 
up the tube on one side and the bladder on the otlier A vertical 
median incision was then made from tlic exposed bladder 
mucosa towards the umbilicus, the flaps which had been turned 
over to the middle line m the previous operations being com- 
pletely cut through On turning aside the flaps thus made the 
upper, previously covered, mucous surface of the bladder was 
exposed , it was found to be smooth, thin and entirely different in 
character and appearance from that of the lower exposed part 
An incision all round the margin of the mucous membrane of 
the bladder was now made, between the mucosa and the skin, 
and the incision was deepened by degrees until a good 
thickness of the bladder could be raised up The dissection from 
the margin of the bladder towards the ureters was continued, 
round the whole circumference, little by little This was difficult 
in part owing to the fact that there was much scar tissue left 
from the former operations, in part because the great vascularity 
demanded frequent cessation to restrain the hsemorrhage by 
pressure The separation above the pubes was most difficult, 
and here the prostate had to be separated with great care 

The purpose of this process of separation was to isolate the 
whole of the bladder, leaving only as its pedicle, so to speak, the 
two ureters As much tissue was left round each ureter as 
possible, so as to avoid the possibility of damage either to the 




I"ic 1 Catheteris'ltion of the Ureters The Scars of the former flap operations 

are ^ isible 





I'lC 3 — Iht return opened read\ foi the irnn'^pHiintion of the bladder 
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ureter itself or to its vessels In the annexed diagram (Fig 2 ) 
the ureters are shown clearly defined This was not their con- 
dition during the opeiation, the figure is so drawn only for the 
purpose of making the details of the operation clear As soon 
as the bladder was well isolated it was drawn upwards towards 
the umbilicus and there held by an assistant In the bottom of 
the wound the rectum was now seen, and, above, the peritoneal 
reflection on to it The serous covering was then stripped 
upwards from the front of the rectum until 4 or 5 inches of the 
bowel lay exposed at the bottom of the wound In stripping the 
peritoneum up, a small rent was made into it, which was closed at 
once by a continuous catgut suture 

The finger of an assistant was now passed into the rectum 
to make it prominent, and along the anterior surface of the bowel 
an incision about 3^4 inches in length was made (Fig 3 ) The 
upper and lower ends of this incision, and the mid-points of the 
sides were held with small vulsella, until a laige opening was 
made Into this opening the bladder was placed, being turned 
upside down so that its former anterior surface became posterior, 
and its former lower end became the upper The ureters instead of 
passing forward to the bladder passed backward and the catheters 
passed into the rectum and out at the anus The edge of the 
bladder and the cut edges of the rectum were now sutured 
together, by two stitches that were continuous, one taking the 
right side, and the other the left (Fig 4 ) The sutures were 
passed aftei the manner of Lembert so that no mucous membrane 
was included m them A few additional interrupted sutures ivere 
necessary here and there 

When the sutures seemed to be securely uniting the bladder 
and the rectum, tlie wound was dried and the skin edges along 
the original median incision were drawn together At the upper 
end, the edges came well into apposition but about an inch at the 
lower part had to be left open The catheters which had been 
introduced into the uieters now passed out of the anus, the 
sphincter had previously been stretched The operation lasted 
an hour and a half 

The after progress of the case ivas satisfactory The cath- 
eters remained in the ureters for four days, the urine being col- 
lected into a bottle After their removal urine passed into the 



B G A MOYNIIIAN 


240 

rectum and dribbled out at the anus, winch, owing to the stretch- 
ing of the sphincter, as yet exerted no control On the seventh 
day, a little urine began to leak by the abdominal wound, and this 
continued for a w^eek On the fifteenth day an anicsthetic was 
again administered, and the leaking point in the former line 
of suture discovered, and made good Fiom this dav the w'ound 
remained absolutely dr}, all urine escaped b} the rectum and 
control gradually returned until at the end of a month it was 
perfect Urine w'as then passed by the rectum about every two 
hours The interval bctw'ccn the acts of emptying the rectum 
has gradually inci eased until now (Nov 1905) the shortest 
period is three hours and the longest five hours The urine is 
quite sweet and is normal on examination 

When the rectum is now^ examined the line of junction 
between the mucous membrane of what was the bladder and the 
mucous membrane of the rectum cannot be distinguished All 
feels smooth and even and continuous There is a fairly capac- 
ious cloaca 

Note — The accompanjing drawings were kindl> made for me bj Miss 
Ethel M Wright 
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BY JOHN MARNOCH, M B , C M , 

OF ABERDEEN, 

Surgeon to and Lecturer on Clinical Surgerv at the Kojal Infirmarj of Aberdeen 

Within recent years valuable papers have been pub- 
lished on intraperitoneal rupture, of the bladder, notably by 
Alexander and Jones in The Annals of Surgery, and from 
a review of the published cases some definite conclusions 
have been arrived at as regards the mechanism, clinical 
features and results of treatment of this rare accident Since 
MacCormac, m 1886, published the first two cases success- 
fully operated upon quite a number have been put on record 
and it is now quite clear that the prognosis with the advance 
of surgical technique is becoming more and more favorable 
Thus, Jones m the fifty-four cases collected by him showed 
that the death-rate was forty-eight per cent but that twenty- 
two of these fifty-four cases occurred during the last ten 
years and in them the mortality was only twenty-seven and a 
half per cent This is all the more striking a tribute to sur- 
gical progress when it is borne m mind that tlie aveiage 
time between the accident and the operation was longer in 
them than m those occurring previous to ten years ago Tv o 
cases of rupture of the bladder have come within my exper- 
ience and it has been thought desirable to add these to the 

few recorded since the publication of the papers mentioned 
above 

Case I — lnti apentoneal and Extiapentoneal Ruptuie of the 
iaddc}- Sutiife — Recovery — J M, fifty-two 3’’ears of age, by 
occupation a shipwright, was admitted to the Ro}al Infirmary, 
erdeen, on the loth March, 1903, with the following historj’' 

^ P M on the previous day while ascending stairs he fell and 
struck the lower part of his abdomen on the edge of one of the 

® ops His complaint was that from the time of his accident he 
24t .. 
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had had pain over the region of his bladder and inability to pass 
urine There was no sign of external bruising but the lower part 
of the abdomen was somewhat distended especially in the median 
line and on percussion the whole lower abdomen from about one 
inch below the umbilicus was dull as also were the flanks Dr 
Robertson, my house surgeon, passed a catheter without meeting 
any obstruction and drew off about three ounces of apparently 
normal urine, followed by a few drops of blood As no relief Avas 
experienced the patient Avas once more catheterised, but tins time 
no urine came aAvay at all and as the pain and desire to micturate 
Avere still complained of and no difference Avas to be detected in 
the percussion dulness already referred to he AA'as put to bed 
Catheterisation after a lapse of tAvo hours again brought aAvay 
about tAvo ounces of urine, folloAved by some blood Dr Robert- 
son then resolved to try the injection test, and accordingly I 3 J 4 
ounces of Avarm boracic lotion Avere run into the bladder by 
catheter, tube and funnel under strict antiseptic precautions and 
only four ounces could be AVithdraAvn subsequently Patient’s 
temperature was 98° and his pulse Avas 96, occasionally slightly 
irregular but of good volume He had no appearance of collapse 
or shock A diagnosis of intrapentoneal rupture of the bladder 
Avas made and I Avas sent for Avith a vieAV to operation 

Operation at i 25 p it , rather over tAventy-four hours after 
the accident An incision Avas made in the median line from the 
pubes upAvards and the prevesical space opened first From this 
region some blood-stained urine escaped from a small irregular 
tear just behind the pubes Through the peritoneum fluid could 
be felt m the peritoneal cavity, AA'hich Avas accordingly opened and 
a large amount of blood-stained liquid escaped With the excep- 
tion of slight congestion of the intestines at the loAver part of the 
abdomen there Avas no trace of peritonitis The peritoneal cavity 
was mopped clean and an examination of the bladder instituted, 
when a small tear Avas found in the median line just behind the 
peritoneal reflection The rupture of the viscus extended from 
just behind the pubes along the top to a point behind the peri- 
toneal reflection referred to This rupture had not penetrated 
the Avhole thickness of the bladder Avail except at its tAVO extrem- 
ities The extraperitoneal rupture behind the pubes Avas with 
great difficulty surrounded by a purse-string suture AAdiich Avas 
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then buried by a senes of interrupted Lembert sutures The 
intraperitoneal rupture was closed by a double row of Lembert 
sutures without difficulty The abdominal cavity was thereafter 
mopped dry and after flushing copiously with sterile salt solution 
the peritoneum was completely closed as was also the rest of the 
abdominal wound except at the lower part where tube and gauze 
drainage leading down to the extraperitonal rupture was em- 
ployed A soft rubber catheter was introduced per urethram 
into the bladder and tied in 

About 15 ounces of urine were passed by catheter during 
the rest of the day, but some came by drainage through the lower 
angle of the abdominal wound The following day less came by 
catheter and more suprapubically, as his catheter was frequently 
found partially withdrawn from the bladder In the evening 
his temperature rose to ioi°F and the patient began to show 
signs of delirium tremens After a very restless night his 
temperature came down almost to normal and during the fol- 
lowing day 35 ounces of urine came by catheter and very little 
suprapubically This went on, sometimes a good deal coming by 
catheter and less the other way and vice versa, when it was dis- 
covered that the patient had been attempting at intervals to 
remove the instrument from his bladder from a few hours after 
the operation and eventually on the fourth day, he succeeded in 
extracting it altogether and absolutely refused to have it replaced 
His restlessness and delirium never became violent and in five or 
six days disappeared The subsequent history is that the supra- 
pubic wound gradually closed and in ten days all his urine was 
passed per urethram He was discharged well exactly a month 
after operation 

About tins case theie are many points of interest, but 
tlie chief are In the first place, the extraperitoneal and 
intraperitoneal ruptures were not distinct and separate from 
each other but were simply the extremities of a median rup- 
ture 111 the vault of the bladder which had not in the rest of its 
course completely penetrated all the coats Then, again, in 
dealing with an intraperitoneal wound of the bladder the 
safest practice after suturing is undoubtedly to pass a dram 
for a few days down to the neighborhood of the suture, but 
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here the circumstances were exceptional I felt I could count 
almost to a certainty on the sutures of the mtrapentoneal 
wound holding, but could not do so m the case of those of 
the extraperitoneal -wound on account of the difficulty I had 
111 getting them placed behind the pubes Leakage from the 
latter, had intiapeiitoneal diainage been employed, would 
probably ha\e infected the foimei and ended in disaster 
The subsequent behaiioi of the patient in withdrawing the 
eye of the catheter fiom his bladdct leading to distention of 
that viscus and leakage from the suprapubic iiound proved 
the wisdom of the proceduie adopted The absence of peri- 
tonitis is noteworthy and once more explodes the old idea 
that pentonitis is set up as soon as urine escapes into the peri- 
toneal cavity In this case it was cvidenth due to the aseptic 
condition of his mine 

Case II — Extrapcntoncal Rnptinc of the Bladdei and 
Hydatid Cyst of the Abdomen — Opeiation — Recovery — Mrs M , 
forty-one years of age, was admitted to the Royal Infirmary, 
Aberdeen, on the i8th March, 1904, at 11 4*^ pm She stated 
that at 9 A M on the previous day she had fallen a height of ten 
feet, alighting on the left side of her pelvis and back and that 
since that time she had had continuous pelvic pain with frequent 
desire to urinate and the passage of very small quantities of 
blood-stained urine She looked flushed and feverish, her 
temperature being ioo°F , pulse of fair quality, 104, and respir- 
ations 20 On account of the pelvic pain she was unable to turn 
on her side Her abdomen was moderately distended and did 
not participate in the respiratory movements There was general 
tenderness with loss of resonance m the flanks and bladder 
region and tympanitic note elseivhere, while the liver dulness 
was completely abolished Tapping the iliac crests produced 
slight crepitus and aggravated the pelvic pain No abnormality 
could be made out on vaginal and rectal examination Catheter- 
isation of the bladder bi ought away eleven ounces of dark blood- 
stained urine and on trying the injection test the full quantity 
was recovered About an hour after admission she vomited some 
bilious material 

It was evident from the condition of the abdomen that an 
mtrapentoneal injury had occurred, but the exact nature of it I 
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could not determine While extraperitoneal rupture of the blad- 
der was thought probable, an Intrapentoneal rupture, although 
not absolutely negatived by the injection test, was rendered less 
likely 

Operation 2 a m on the 19th March, forty-one hours after 
the accident The prevesical space was first explored but no 
sign of rupture could be made out, and accordingly the peritoneal 
cavity was opened After mopping out a quantity of blood-stained 
fluid a careful but fruitless search was instituted for injury to 
any of the contained viscera The frequency of micturition with 
the passage of very small quantities of blood-stained urine pointed 
to a bladder injur}’-, and in case a small intrapentoneal rupture 
had escaped observation I caused the organ to be distended with 
warm boracic lotion It was then seen that the rupture was 
extraperitoneal, the injected fluid coming welling up from behind 
the pubes, but the site of the injury was so inaccessible that no 
attempt was made to apply sutures There still remained the 
difficulty of accounting for the blood-stained fluid m the abdom- 
inal cavity so, once more, the viscera were systematically explored 
and at length a cyst was discovered lying retroperitoneally behind 
and rather to the outer side of the ascending colon, reaching 
from the caecum below to the front of the right kidney above 
This was enucleated by an incision through the peritoneum to 
the outer side of the large intestine and was found to be oval m 
shape, SIX inches long and three in diameter, with very thin gauzy 
looking Avails and containing a clear limpid fluid No further 
abnormality could be made out and the abdominal cavity was 
flushed with sterile salt solution and the wall closed except at 
its lower angle, where gauze drainage of the prevesical space was 
established A flexible cathetei was passed per urethram into 
the bladder and the patient sent back to bed 

Her subsequent history is that the blood-stained urine soon 
became clear, while the retropubic urinary fistula gradually closed, 
convalescence being retarded by the occurrence of some suppura- 
tion in the left labium and adjacent adductor region She left the 
Hospital on the i8th July, 1904, quite well Histological exam- 
ination of the cyst proved it to be a hydatid The patient was at 
first too ill to have a skiagram of the pelvic bones taken to show 
the site of the fracture and unfortunately this was omitted before 
her dismissal 
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As 111 the othei case, both an extiapeiitoneal and intra- 
peritoneal injury occurred as the result of the fall What the 
intraperitoiieal lesion was is obscuie, but a reasonable hypo- 
thesis seems to be that there existed in tlie abdomen another 
cyst similar to tlie one discovered, but which had ruptured 
at the time of the accident, the contained fluid escaping into 
the peritoneal cavity and setting up iriitation with effusion 
Assuming that the wall of the ruptured cyst was of the same 
thin, gauzy nature as the other, it cannot be wondered at 
that, when collapsed, it escaped detection The combination 
of fractures of the pelvis m this case with extiapentoneal 
rupture of the bladder and the absence of fracture in the 
intraperitoiieal case is in conformity with the general rule 



LOOSE BODIES IN THE KNEE JOINT 

WITH REPORT OF CASES 
BY F GREGORY CONNELL, MD, 

or SALIDA, COLORADO, 

Attending Surgeon to the Denver & Rio Grande Railroad Hospital 

Tpie Coipoia Libel a Articulormn, the Corpora Mobilia, 
the Mines Aiticuli, the Gelenkmaiis, of the Germans, the 
Corps Etranger Aitictilaiies, of the French, and the Loose 
or Floating Bodies of the English, have been classified into 
dj Those in noimal joints, or if the joint is diseased, this 
disease is the result of the presence of the floating body, &, 
those in pathological joints, being the result of such patho- 
logy 

But 111 many cases it has been difficult, if not impossible, 
to accurately determine with which of these subdivisions a 
certain body should be classed In consequence, they have 
been divided, moie practically, according to their composi- 
tion, as follows 

I, Those consisting of foieign material, fatty tissue, 
fibious tissue, fibiin, etc 2, Those composed of bone carti- 
lage, or a combination of these two 

A transition of these bodies fiom class i to class 2 
has been suggested, and undoubtedly this change does take 
place 

In class I, perhaps the most important are the “ Rice 
Bodies,” '' Melon Seeds,” and the “ Corpora Orysoidea,” 
which as a lule indicate the tubercular nature of the change 
These bodies occur not only in joints, but in tendon sheatlis, 
and bursae, most frequently in legions othei than the knee 
They vaiy in size from % to ^ inch in diameter, and in 
color, appearance, and consistency resemble boiled rice 
Histologically they are found to be composed of fibrin and 
are practically structureless They are supposed to be 
formed, by the exfoliation of particles of neciotic tissue, b} 
a separation of villous or papillomatous growths from the 
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synovial membrane, followed by coagulation neciosis, or by 
the fibnnoplastic propeities of the tubercle bacilli by whicli 
granulations are converted into fibious tissue 

The lipomata in connection with tlie knee joint have 
recently received attention that has evidently been long due 
them, by numei ous writei s and especially by Hoffa ^ in his 
paper before the Amciican Medical Association m 1904 In 
the cases leported in this contribution to the subject the 
bodies were of either bone 01 cartilage, and therefore the 
discussion amII be limited to those bodies coming under that 
class 

According to Mueller," Ambrose Pare, of ligature fame, 
in 1558, was the fiist to remove a loose body from the knee 
joint although its presence was unsuspected until the joint 
was opened for the puipose of diaining an abscess This 
particular body happened to be of cartilage, and hence the 
fiequent use of the name “floating cartilage," many times 
regal dless of its histological stiucture In 1691, Pechlin 
w'as the fiist to describe the symptoms accompanying tins 
condition Subsequently cases were reported by Monro in 
1726, Simpson in 1736, and by Morgagm in 1746, after 
which they w^ere no longer considered a raiity 

In 1793 John Huntei considered these bodies at 
length, and theorized upon then formation in a papei read 
by Sir Everard Home, and published in Plunter’s w^ork 
entitled “ The Blood, Inflammation and Gunshot Wounds ” 
An unusual case is cited in wdiich many such bodies w^ere 
found in a pseudo-articulation following a non-union of the 
humerus He then attributed then ongin to the presence of 
small coagulse of blood in the joint 

Rainey and Solly ^ in 1848 presented theories as to the 
foimation of these floating substances wuthin the joint After 
a careful examination of the bodies and the lining mem- 
biane of the joints, they conclude that the glands of the 
synovial membiane instead of secreting synovia, under some 
influence, produce caitilage instead, w'hich becomes con- 
verted into impel fectly formed bone 

Since then many theories have been brought fonvard to 
explain the presence and the formation of such bodies, and 
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even at the present time these points are not definitely known 
Among tlie following will be found the usual explanations 
a A dry arthritis with an overgrowth of the margins 
of the articular cartilages 

h Bony growths that have broken away fiom then- 
attachments 

c Infarction of the articular caitilage, with final sepaia- 
tion of the infarct 

d Plate of bone formed outside of the joint and then 
mvaginated 

e Chondi ification and calcification of enlaiged syno- 
vial vilh 

f An irritation and growth of embryonal cartilage 
and bone cells m the synovial fringes 

g Concretions similar to biliaiy or cystic calculi, the 
nucleus being either a blood clot, a lorn synovial fringe, a 
foreign body, a lipoma, or a piece of articular cartilage 
h A portion of articular suiface or semilunai caitilage 
bioken off by direct injury 

« A portion of articulai surface or semilunai cartilage 
damaged by trauma, and subsequently becoming separated 
Tiauma is considered by many authoiities, notably by 
Barth,'' and by Vollbrecht,'’’ to be the cause of these bodies, 
but some observers, such as Sir George Humphry," doubt 
that they are ever caused by tiaumatism It is certain that in 
many cases a historj'- of injury is quite doubtful and m some 
instances absolutely negative 

Various experiments have been undertaken to determine 
the relationship existing between these bodies and a preiious 
injury to the joint Kragland® found that upon the cadaier 
it was impossible to detach a fiagment of aiticular carti- 
lage simply by a blow, an area was loosened 111 this manner, 
but in order to separate it, a prying force had to be applied 
Codman ^ in a series of similar experiments arrived at the 
same conclusion 

But Burghard in 1892 found that an oblique blow upon 
the internal condyle, with the knee flexed, maj’’, with some diffi- 
culty, cause a complete sepaiation of a piece of the articular 
caitilage Cornil and Coudray “ in experimenting upon 
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dogs found that these bodies of traumatic origin became 
united to the articular extremit}' of the bone or to the syno- 
vial membrane In one case eight days after the separation 
of a fragment of the articular surface of the bone, with 
chisel and mallet, this piece was found united to the condyle 
by an osseous bridge H Rimann found the same result 
after conducting similar experiments upon goats and dogs 
These experiments show that the influence of trauma in caus- 
ing the formation of these joints is still sub pidtce 

The experiments of Kraglund and of Codman tend to 
substantiate the explanation offered by Koenig,^® i e , the 
traumatism injures and depresses a certain portion of tlie 
articulai suiface, and that this portion subsequently becomes 
detached by a pathological process, a fatty necrosis, called by 
Koenig “ Osteochondritis dessicans ” 

Sir J Paget described practically the same process 
and called it “ Quiet Necrosis ” Mr Teale,^® at about the 
same time, mentions the same condition but ivithout giving it a 
special name Other names that have been applied are “ Spon- 
taneous demarcation,” by Klein, and “ Ostitis,” by Kraglund 
Poulet and Vaillaid,’" aftei a ^ery complete and exten- 
sive study of this subject, arrive at practically the same 
conclusion lelativc to traumatism as an indirect etiological 
factor 

M L Haiiis,^^ in discussing this explanation after 
di awing attention to the fact that Koenig’s paper was written 
fifteen years ago, said “ Theie is almost no one who reports 
a case that does not icach the conclusion that Koenig was 
wrong” Still we find that Cruder^® has recently reported 
a case undei the title “ A Contribution to the Origin of 
Flee Joint Bodies through Osteochondritis Dessicans of 
Koenig” Mai tens"® makes an extensive report from Koenig’s 
clinics at Gottingen and Berlin, including clinical and opera- 
tive histones with micioscopic examinations of the bodies 
lemoved And in the piesent year, Koenig^^ himself strenu- 
ously suppoits his previous position in a reply to the experi- 
ments and writings of Rimann and Cornil and Coudray 
In the absence of a positive history of injury the 
frequent occurrence of this condition m both knees, while 
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not excluding traumatism, does seem to render such an ex- 
planation less plausible Bowlby,22 Glutton and Weich- 
selbaum each records cases in which a loose body exactly 
similar in shape, size and position was found in the knee 
joints of both limbs Bennett 2= explains the not uncommon 
involvement of both joints, as being due to the sprain or 
sudden twisting of the second joint which frequently takes 
place in the constant effort, made unconsciously, to protect 
or favor tlie joint first affected 

That these floating bodies of the joint are rarely of 
purely traumatic origin, was shown by Halstead,^^ who in 
1895, after a careful review of the hteratuie, found only 
three cases of this character, and one of these was doubtful 
Koenig, Biuns, and many German authorities claim that spon- 
taneous traumatic separation never occurs But Burghard 
reports one undoubted case of this character and, while 
admitting their extieme raiity, mentions five similar ones 
that he collected fiom the literature 

Max Schuller 2’’^ collected 143 cases of floating bodies 
in the joints and found that 85 were of distinctly traumatic 
origin, 39 were due to pathological changes, and 19 were 
unknown But in these the question as to the direct trau- 
matic separation of the fiagment is not entered into In 
many instances it is extiemely difficult to determine the role 
played by traumatism The movable body may he dormant 
and not until there has been some mjur)'’ to the knee do the 
symptoms present themselves Or, in accord with Koenig, the 
osteocliondritis dessicans may have all but sepaiated the par- 
ticle of articular cartilage when a comparative slight trauma 
completes the work 

The presence of a defect in the articular surface, approx- 
imately equal in size to the floating body, has been frequently 
noted Instances beautifully illustrating tlie origin of tliese 
bodies from such defects are related by Codman ® and 
Lane^^ Harris^® mentions a case 111 which the floating bodj 
accurately fitted into the defect, and the histor}*' of the case 
extended over thirt}^-two years 

The defect is usually situated on the internal condyle, 
because when the knee is flexed the patella does not protect 
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this 111 SO complete a manner as it does the exteinal con- 
dyle But the external is sometimes injuied, and MacCor- 
mack^® mentions the case of Bruce Claik, in which the defect 
was on the articular surface of the patella A discrepancy 
in the size or shape may exist between the body and the 
defect This may be explained by a partial or beginning 
regeneration of the articulai surface, or b}'^ a change in size 
of the detached fragment Usually both of these factors 
will have been responsible for the lack of symmetry between 
the two 

The defect may be absent, owing to the origin of the 
body from some other source, or to a complete legeneraflon 
of the articular surface (as in Case II) 

In a case repoited by Wilson^® in \\hich he removed 
the body one year after the injury, critical examination of the 
condyles of the femur was negative, but on the posterior 
internal portion of the articular surface of the tibia, there 
seemed to be an irregularity which led to the surmise that 
this point was the origin of the body lemoved Subsequent 
repair had largely obliterated any cavity that might have 
been made at the time of the accident 

This loss of substance in the articular surface of the 
bone even if coi responding, in size and shape, to the loose 
body does not necessarily mean that the latter originated 
from the former Halstead-® has brought out the point that 
the free body may possibly originate from some othei source 
and then by pressuie atrophy cause a depression in the arti- 
cular surface, similar m size and shape to the movable body 
In the case of Fairchilds a bullet was removed from the 
knee joint aftei having been in the joint oi its neighborhood 
for many years The foreign body had oi n a gi oove into, 
but not through, the articulai cartilage 

The history of these fragments after separation is another 
subject of much speculation That they increase in size can not 
be doubted Comil and Coudray mention two fragments 
that measured 7 mm and 8 mm m their longest diameter, 
but which measured 12 mm and 13 mm at the end of i and 
1% months This augmentation in size they attribute some- 
times to the pioduction of fibious tissue and sometimes to the 
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formation of new fibio-caitilage Other explanations are that 
the increase in size is due to imbibition fiom the synovial 
fluid, to the deposit of layeis of fibiin fiom the sjmovia, 01 
to the deposit of lime salts Poulet and Vaillard have 
shown that the fragment which at the time of its oiigin con- 
sists of bone and cartilage, becomes surrounded on all sides 
by cartilage, and that this newly-foimed cartilage differs from 
the articular caitilage m being moie embryonal and iriegular 

In Wilson’s case the bone lemoved was found to 
have two surfaces covered with cai tilage The firm attachment 
to the tibia, and its vascularity, indicated to Wilson that it 
had formerl}'' been much smaller 

Codman ^ points out that the growth is chiefly in the 
cancellated bone, which may at times completely sui round the 
cartilage, and m many cases that the cellular elements are 
still capable of being stained, which seems to point toward 
the activity of the osteoblasts But to show that this power 
of the bone has not as yet been definitely determined we 
quote Codman , “A p) 101 1, however, one would think that 
growth by concretion and the slow deposit of lime salts would 
be more likely ” 

Cornil and Coudray ^ ^ claim that one of the first changes 
noticed in all the traumatic foreign bodies was a disappeai- 
ance, more or less rapid, and moie or less complete, of tlie 
living cells of the bony portion of the fragment Where 
there has been noted a reproduction of either the osseous or the 
cartilaginous cells the nutiition for this growth has been sup- 
posed to be derived from the synovial fluid Barth® thinks 
that the necessary nutriment is supplied through adhesions to 
the capsule The pedicle, when present, has so often been 
found to be non-vascular, that a souice of blood supply from 
this attachment is not to be expected Yet Barwell^" thought 
that many of these bodies originated outside of the joint 
proper and likens the pedicle to a mesentery 

Blood-clots have undoubtedly become impregnated with 
calcium salts, and foreign bodies have been surrounded by 
osseous or cartilaginous material Foi example, in the case o 
Shaw 33 the loose body was found to have, as a nucleus, a 
fragment of a needle In this conection, Fairchild s case 
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IS interesting, A Mime ball weighing 440 gm was removed 
from the knee joint twenty-nine years after receiving a gun- 
shot wound, but only three or four yeais after the onset of 
definite symptoms referable to the knee In a peisonal com- 
munication Dr Fairchild states that the ball was not covered 
witli a deposit, neither was it bright, but of a dull, dead color 

The number of bodies that have been found within the 
joint varies greatly They may be single or multiple and so 
frequent are they multiple that others should always be 
seal died for Bland Sutton'*^ counted 1532 calcareous gran- 
ules that were removed from a shoulder joint Berry®® 
removed 1047 from a knee joint from which, four years pre- 
viously,®® he had removed 50 , he also mentions a case in which 
Mr Thomas Smith removed 400 movable masses of cartilage 
from a knee Barwell states that nine tenths of tliese bodies 
occur in the knee joint, with tlie elbow being the next frequent 
site, and Barth,® in his dassic work entitled " The Origin and 
Growth of Free Joint Bodies,” found reports of cases in the 
knee, 55 , elbow, 8 , shoulder, 2 , and wrist, i Paget mentions 
a case of the hip joint, and the articulation of tlie lower jaw 
has also been found involved The ankle is rarely affected, 
but even pseudo-articulations aie not exempt as \vas seen in 
the above mentioned case of John Hunter’s ® 

Symptoms — The symptoms may be very marked, sigmfi- 
cant, and to a degree almost pathognomonic The most 
characteristic symptom is undoubtedly the sudden occurrence 
of severe sharp shooting pains in the joint, frequently so severe 
as to cause syncope And with this pain there is a “ locking ” 
of the joint, 7 , an inability to flex or extend the limb The 
leg is usually slightly flexed, which is perhaps due to the inter- 
position of the floating body between the articular surfaces, 
or between the bone and the capsular ligament Reichel ®'^ is 
of tlie opinion tliat the body is never caught between the joint 
surfaces themselves, and cites tlie case of Lawson in which 
operation was pei formed during the attack, and tlie body was 
found in this position In Case I of this series the operation 
was perfoimed while the joint was locked and the body was 
found between the capsule and the joint surface (See Fig 1) 
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In Case IV (Fig vii) the movable cartilage seemed to occupy a 
relatively similar position, yet at no time was there locking 
of the joint In this case the exact relations of the body were 
not determined by operation , the body may have been external 
to the capsule, possibly passing through a tear in the capsule 
at the time of the injury 

The larger the body, the less acute are the symptoms, 



Fig 7 


although in cases where the laige body exists the attack of 
pain, while not so severe, is more continuous This is we 
shown in Case III, m which the bodies aie extremely large 
The pain had inci eased with the inciease in size though a 
locking with Its accompanying paroxysm had not occuired in 
many years 
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The locking may last for a vai lable time, from an instant 
to a day 01 two An acute synovitis usually follows and may 
persist for a numbei of weeks Occasionally the synovitis 
may be absent, if the locking has been of very short duiation 
These attacks occui at iriegular inteivals and generally dur- 
ing the interval the joint is approximate!)' normal 

With the piesence of a palpable mass in the joint, 01 m 
connection with the joint, the above symptoms will lead to 
an accuiate diagnosis, but on the other hand, mth the absence 
of any visible 01 palpable mass in the neighborhood of the 
joint, diff ei entiation from the other causes of “Internal De- 
langement of the Knee” will be ai rived at only with gieat 
difficulty, if at all 

The diffei eiit pathological conditions that maj be included 
under the caption Intel nal Derangements ” have been class- 
ified, accoidmg to then fiequenc)% by Tenny^® as follows 
Tabs from lubricating apparatus. Erosion of cartilage, 
Damaged and displaced semi-lunar caitilages, Ruptured liga- 
ments, Fiee and loose bodies, Villous and papillary synovitis 

Damaged 01 displaced semi-lunar cartilages are peihaps 
the most fiequent condition confused with the fiee or loose 
bodies This condition was first described by Hey,®® of 
Leeds, England, 111 1803, and was called “ Key’s Internal 
Derangement of the Knee ” It was treated by splints, suppoits> 
and appliances In 1885 Mr Annandale,^® of Edinburgh, 
followed closely by A W Mayo Robson, of Leeds, operated 
for the relief of this condition 

With the adoption of the radical cuie abnormal seini- 
lunai cartilages have been assuming a position of inoie im- 
portance As showing the relative frequency witli which these 
two conditions are encountered, Allinghain found 12 cases 
of loose body and 35 cases of pathological condition of the 
semi-lunar caitilages in 59 cases operated upon for internal 
derangement In 33 opeiations of this chaiacter perfoiined by 
Robson, 21 weie for damaged seini-lunais and 12 for free 
bodies 111 the joint In 106 cases of internal derangement 
which came to operation, Bennett®® removed the semi-lunai 
caitilages 80 times and loose bodies 16 times In 505 cases of 
recurrent effusion of the knee joint the same author found 
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obvious symptoms of loose body in 21 cases That the differ- 
ential diagnosis between these conditions is at times most diffi- 
cult will be shown by the following case reported by Hub- 
baid/3 which had been examined by many men and was 
frequently diagnosed as a slipping cartilage The patient was 
seen by Dr R F Weir, of New York, who, after a careful 
examination and a knowledge of the history of the case, was 
of the opinion tliat the inner semi-lunar cartilage was the 
seat of the tiouble and advised operation At operation the 
cartilage Avas found to be thiclcened but this was not deemed 
sufficient to account for the symptoms Manipulation of 
the limb alloAved the escape of three unsuspected floating 
cartilages Allmgham cites a case in which his diagnosis 
of damaged semi-lunar proved at operation to be a loose body 
He gives as cliai actei istics of damaged semi-lunar carti- 
lages a, distinct history of traumatic origin, h, well defined 
site of pain, either internal or external according to the carti- 
lage damaged , c, no foreign body palpable , and d, no creaking 
in the joint 

Cotterill makes the point that in damaged semi-lunars 
■ full extension is painful, while full flexion is painless The 
X-ray may be of value, in that loose bodies will practically 
always contain bone, and theiefore cause a shadow, while the 
separated semi-lunar, being of cartilage exclusively, will not 
show in the skiagram 

Under the title “ Treatment of Puzzling Knee Affec- 
tions ” Hoffa mentions the cases that were hitherto called 
“Neuralgia of the Knee,” and states that many such cases 
are due to certain definite pathological changes within the 
joint, among which he includes free bodies 

In reporting four cases of “ Contusion and Laceration of 
the Mucous and Alar Ligaments and Synovial Fringes of the 
Knee Joint,” Flint ^<5 mentions a very instructive Instance 
Case IV, in which at examination there was a sensation of 
something slipping beneath the fingers in the swollen region 
At operation, the mucous ligament was found free in the joint 
with a thickened jagged margin On manipulating the joint 
this reddened area comes to be between the outer margin of 
17 
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the patella and the condyle of the femur, and corresponds to 
the mass felt to slip beneath the finger before the operation 

Indtcatwns foi Opeiatxon — After tlie diagnosis is fully 
established there is no question but that the joint will continue 
to cause tiouble until the offending body is removed There is 
always a possibility that the free body may become attached 
in some cul-de-sac in an out-of-the-way location, and give 
rise to no further trouble, but such a fortunate contingency 
rarely occurs in actual practice If the body is in such a loca- 
tion and giving rise to no disturbance it should not be dis- 
turbed They should not be removed merely because they are 
present, but because they are causing symptoms and disturbing 
the function of the joint 

In case of doubtful diagnosis, rest, splints, massage, etc , 
should be judiciously tried before advising operation Explor- 
atory incision of the joint is allowable in certain cases Alling- 
ham,^” in 59 cases operated upon, found nothing abnormal 
in 3 instances Bennett made an exploratory incision 12 
times in 106 operations and in 5 of these nothing was found to 
account for the symptoms, but 111 2 of these 5 the exploration 
was followed by relief of the symptoms Goldthwait advo- 
cates incision and explorations not only for the various causes 
of internal derangement, but also in doubtful cases for diagno- 
sis The cases of Flint were operated upon for exploratory 
purposes Absolute diagnosis was not possible, but it was 
highly probable that some lesion would be found 

Treatment — The treatment should be the removal of tlie 
offending body The old classification into treatment by (a) 
direct incision, and (b) indirect incision, is no longer of prac- 
tical value, and the second subdivision only of historic interest 
Under perfect aseptic environs the operation is practically 
devoid of danger The fact that there is danger in the 
opening of a large joint like the knee is established beyond 
cavil, but that the danger has been practically removed when 
operating under favorable circumstances is also well recog- 
nized The joint must be approached with as much care and 
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solicitation as when we invade the peritoneal cavity These 
two seious sacs, the peritoneal and the synovial, are similarly 
susceptible to infection, with the peritoneum being more toler- 
ant The power of the peritoneum to take care of a certain 
amount of infection is well known The serous lining of the 
joint cavities is not so resistant The absence of a structure 
analogous to the omentum, “ the policeman of the peritoneal 
cavity,’' may account in part for this difference This well- 
known lack of resistance of the joint makes it necessary to 
exercise the utmost caution m the operation 

As showing how much disturbances may be caused by 
invading a large joint even though no sepsis is present, J H 
Baibat,^® reports a case 111 which, 48 hours after the removal 
of a large body, there was great pain, pulse 120, temperature 
loi F , with the Icnee swollen and tender He removed a 
skin suture and allowed about two ounces of bloody serum to 
escape, which on culture media pioved to be sterile More 
serum was removed two days later, and on the twelfth day the 
condition was normal General anesthesia is not always neces- 
sary, and the employment of infiltration anesthesia should be 
considered, if not used, m every case In Case I the body 
was removed in a manner perfectly satisfactory to both patient 
and operator after infiltration with a solution of eucaine lac- 
tate gr I to the ounce or normal salt solution, to which was 
added gtt 4 of adrenalin chloride i-iooo Houghton 
removed a floating cartilage from an extremely neurotic indi- 
vidual after a similar analgesia and even tapped the articular 
surfaces with a knife without any objection being made by the 
patient 

The incision of the skin and that in the capsule of the 
joint should be on different planes, as a safeguard against the 
extension of a possible superficial infection from without 
inward The incision should be located so as to expose the 
body to be removed and at the same time permit of an ex- 
amination of the corresponding condyle of the femur The 
incision generally employed is longitudinal at either side of 
the patella but this is not always sufficient to secure all of the 
bodies especially if they happen to be numerous, situated 
behind the condules, or attached In some cases a more exten- 
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sive opeiation, with tiansveise division of the patella and 
complete exposure may be necessaiy, as in the case of Loids®° 
in winch he lemovcd ten bodies Sir William Banks 
lemoved 40 after incising the tendon of tlie quadriceps and 
turning down a lower flap n Inch contained the patella These 
more seiious opeiations aie fortunately but rarely indicated 
The gloved fingei may be used to palpate the articular 
cartilage In this manner paitially detached fragments have 
been discovered and removed, saving the patient from the 
necessity of a future operation In dealing with the knee joint 
the “ fingerless " operation has been insisted upon by many 
authoiities, such as Koenig and Hoffa, but since the introduc- 
tion and use of rubbei glo\es, which are essential, it would 
seem that the objections to digital palpation of the articular 
surfaces have been overcome 

These floating bodies of tlie joints are aptly called 
“ gelenkmaus ” by the Germans, because of then liability to 
disappear during the anesthesia or the operation unless such a 
contingency has been considered and measuies taken to pre- 
vent it The suggestion that a needle be passed through tlie 
skin and the body in the joint is not always practicable Elasfac 
constriction of the hmb above and below the floating carb- 
lage usually pi events it from slipping into the joint and out of 
sight at an inopportune moment 

The results following the removal of these bodies show 
a marked improvement, due without question, to the intro- 
duction and practice of aseptic suigery 

Pare" was the first (1558) to remove a loose cartilage 
from the Icnee joint, after which, removal by direct and indi- 
rect incision was performed with increasing frequency In 
iSbo Larry'*" collected all of the cases up to that time, 170, 
of wlvch 1 17 weie successful, 33 died, and 20 were failures 
Nine years later Benndorff^- collected 169 cases, 109 with 
success, 46 deaths and 14 failures Barwell found 88 cases 
between i860 and 1875, 73 successful, 5 deaths and 10 failures 
The failures were ineffectual attempts to operate by the indirect 
or subcutaneous incision of the capsule, which method has 
been obsolete for many years 

Muller ^ in 1886 gathered 190 instances of operation for 
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the relief of this condition, with 96 per cent recoveries and 
4 per cent deaths Woodward up to 1889 found 104 cases 
with SIX bad results, 2 amputations and i death Marsh 
mentions 72 instances of operative removal of these bodies 
between the years 1885 and 1895 with no deaths and 10 
failures During these same years Bolton states that no 
fatal results has been recoided Cloudot°° found no death 
from an operation for this condition reported since 1877 
Tenny^® m 1904 found 297 cases since 1895, with no ampu- 
tation and no deaths 

These late statistics are certainly interesting and encour- 
aging when compared with the words of Benj Bell^^ who, 
in 1787, while speaking of those bodies 111 the knee joint that 
are not freely movable said “ In this case I would advise 
ampictation of the limb The remedy is no doubt severe, but 
it IS less painful as well as less hazardous, than the excision of 
any of these concretions that have been attached to the capsu- 
lar ligament ” 

REPORT OF CASES 

Case I — S , male, forty years old, miner, Irish Previous 
History Fracture of right leg above the ankle about eight 
years ago, recovery perfect During life he had received many 
more or less severe sprains, bruises and falls, and m his occu- 
pation he had frequently injured his knees, but had no recollec- 
tion of severely injuring either joint Present illness began about 
eight months ago, with an injury to his left knee While timber- 
ing, m a crouched position, his right loiee on the ground with the 
left limb abducted and semi-flexed, the foot on the ground and 
the knee about six inches above the ground, the force of his 
blows upon the timbers dislodged some particles of rock and a 
piece weighing about four or five pounds fell a distance of about 
ten or twelve feet, and struck his left Imee, bringing it forcibly 
against the ground 

He experienced severe pain in the knee and the entire limb 
but in about an hour he was able to ride (horseback) to his 
home After nursing the joint for a few days, he was able to 
walk about, but with a decided limp, due to the stiffness and 
soreness which remained for some weeks About a week after 
the accident he consulted a physician who treated him for rheu- 
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matism , he became no better, and since the injury the knee had 
been weak and unreliable, allowing him to \vork only a few 
days at a time The joint was always sore and painful, but 
at irregular intervals there was a sharp shooting pain with a 
locking of the joint, lasting a variable time from an instant to half 
an hour After these attacks of acute pain, the knee was swollen 
and tender to touch and painful upon motion Hot application 
usually relieved the pain and reduced the swelling 

Six months ago, after one of these attacks of locking of the 
joint, he noticed a swelling located upon the inner aspect of the 
knee, at about the lower edge of the patella Two months ago, 
after a like attack, a similar swelling appeared about an inch 
above the head of the fibula These swellings were about the size 
of an ordinary bean, hard, immovable, and very tender, they 
remained visible for about three or four hours in each instance 
and finally disappeared without the knowledge of the patient 
Hot cloths were applied each time, and caused relief from the 
pain On February 6, 1904, while splitting wood, he slipped, 
twisted his knee, and had another attack of acute pain but 
much severer than the preceding ones He dragged himself from 
the yard into the house, and on examining the knee, found a 
swelling a trifle larger than the previous ones, in the same location 
that it had assumed at the last attack, 1 e , above the head of 
the fibula (See Fig I ) 

The writer was called, and examined the joint about one 
hour after the onset of the attaclc The joint was not swollen, 
mensuration showed both joints to be of the same dimensions, 
there was no fluid in the joint, the limb was flexed at almost 
a right angle, the motion was very limited and painful The 
entire left knee was very tender, though the pain at this time 
was greatly lessened to what it had been, hot applications had been 
continuously applied The greatest tenderness was in the neigh- 
borhood of the small swelling, pressure upon which caused 
exquisite pain This mass, a trifle larger than an ordinary bean, 
was immovable, very hard, and the skin which was not reddened, 

moved freely over it 

A diagnosis of floating cartilage was made, and its immediate 
removal advised, but the patient would only consent to operation, 
on the following day, if the symptoms did not disappear in the 
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mean time Consequently a hot moist dressing with a posteno 
splint was applied On the following day, as the conditions were 
practically the same, the patient was removed to St Vincent’s 
Hospital Operation February 7, 1904, assisted by Dr J A 
Jeannotte After the usual preparation and befoie the incision 
an elastic band was applied around the knee, above and below the 
body to be removed, to prevent it from slipping into the joint 
during the maneuvers that might be necessary in its removal 
Anesthesia by infiltration, with eucaine lactate gr i, noimal 
salt solution oz i, adrenalin chloride, i-iooo gtt 4 was per- 
fectly satisfactory 

An incision one inch long was made parallel to the long 
axis of the limb over the tumor, which was situated an inch above 
the head of the fibula. Skin fascia, and capsule of the joint were 
all divided and the mass of cartilage was grasped with a seques- 
trum foiceps and easily delivered It was then found to be 
attached, by a membranous pedicle, this was ligated, divided, and 
the cartilage taken away The capsule was sutured with plain 
catgut, and the skin with silkwormgut A collodion dressing 
applied and the limb put up in plaster pans 

On the seventh day the plaster bandage was taken off 
and the stitches removed, on the tenth day the patient was dis- 
charged from the hospital, with the normal function of tbe 
joint The body that was removed (see Figs II and III) meas- 
uied 15 cm in length, 5 cm in thickness, and 5 width 

Its external surface is convex, bony and rough, with many inden- 
tations , the inferior surface concave, bony, and 5 broad , 
the superior surface is convex, bony and narrow terminating in a 
distinct ridge The internal surface is flat and covered with a 
layer of cartilage about i mm m thickness At one extremity 
of this body, the one to which the pedicle was attached, 
there is found a distinct particle of bone about i by 3 
size, and this is held to the larger fragment by the cartilage in 
which it IS embedded 

Two months after his discharge, Mr S informed me that 
he had been entirely well up to a few days previous, when e la 
an attack very similar to those with which he suffered be ore 
operation, with the exception that the pain was not so se\ere 
small swelling, about half the size of the body remove , presen e 
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it'df at the inner and lower aspect of the patella, the location in 
which he first noticed such a swelling about eight months 
previous This spelling was noticeable for about half an hour, 
and the soreness of the joint was practically all gone the next da> 
He was told that there was certainly one, and perhaps more such 
bodies as had been removed still in the joint, and that the next 
time one presented itself he should come to the hospital at once 
and have it removed 

Four months later the patient again presented himself and 
reported that the knee was bothering him considerablj He said 
that he could feel a swelling down deep in the muscles of 
the upper portion of the calf of the leg A few davs before his 
visit, it had leturned to its old location, at the inner and outer 
border of the patella, and had remained there all aay, but the fol- 
lowing morning it had disappeared and he felt much better 
Examination of the knee at this time, was absolutely negative, 
the joint was apparently normal The cicatrix of the operation 
was barely visible and caused ro inconvenience 

Case II — G , male, forty-two years, switchman, Ameri- 
can On March 4, 1904, a locomotive ran over his right leg He 
was immediately removed to St Vincent’s Hospital, where an 
cxaminat on revealed a crushing injury to the bones and soft 
parts of the right leg, which necessitated an amputation above the 
knee joint Upon opening the Icnee joint a large floating cartilage 
popped out This body (see Figs IV and V) resembles a pump- 
kin seed in sire and shape, it is 2 5 cm long, i 5 cm wide and 
5 cm in thickness One surface is hard, bony, and very rough 
and corrugate, with many large and small eminences and depres- 
sions The opposite surface is slightly convex, its edges are 
raised and fluted, and the area within these raised edges is 
smooth and covered with a thin layer of cartilage One pole of 
this bod}' IS broad, and the other comes to a point, and at this 
point there is attached, by a fibious band, a very small spherical 
solid mass, in structure apparently similar to the bony part of 
the larger body This small body is about 2 mm m diameter 
and resembles a mustard seed The joint was very carefully 
examined, but beyond a thickening of the synovial membrane 
there was nothing abnormal The articular surfaces gave no 
clue as to the origin of the body 
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Upon inquiry, after the patient was convalescent, it was 
learned that he had, for many years, suffered with “ rheumatism ” 
of the right knee He frequently had sudden attacks of sharp 
shooting pain m the joint, that would almost cause him to faint 
With this intense pain, he could not move the joint nor even 
rest his foot upon the ground, but would have to lean against 
some stationary object until the pain had passed away On 
more than one occasion he failed to catch a switching engine or 
car, because of this sudden pain which would make it impossible 
for him to move In duration these attacks were always short 
He never noticed any marked swelling of the joint, and after the 
attacks had passed away, he could go about his work as before, 
except that there would be some lameness, and that the joint 
might be sore and tender for some hours or days He never had 
any trouble with the other knee, or any other joints There was 
no history of any distinct traumatism 

A striking feature common to those two specimens is the 
smaller bony mass in connection with each In review of the 
literature obtainable, reference to such small adherent particles 
is not found Their significance is obscure , it would seem that 
they might be the origin of an additional body, and m the first 
case reported, where there was more than one body this ex- 
planation might seem tenable, but m the second case, it would 
seem that there had been ample time for a more advanced 
development of this second body The presence of tliese 
smaller bodies in these two instances may be merely a coinci- 
dence, but if they are met with more frequently, they may be 
found to have a bearing upon the question of the formation 
of these floating bodies in the joints 

Case HI — T T , male, aged forty-one years, policeman, 
American Previous History Had most of the diseases of 
childhood, and “chills and fevers” when a youth in Missouri 
When thirty-two years of age, had a severe attack of inflamma- 
tory rheumatism, all of the large joints were mvolved, the knee 
no more than others, with which he was confined to bed for six 
- weeks In his thirty-third and thirty-fifth years he had similar 
attacks of rheumatism, each of which lasted about six weeks. 
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Since then he has not been troubled with rheumatism or any 
other form of sickness Present illness —When fifteen years of 
age, he was riding horse-back, dismounted to open a gate, and 
in again mounting slipped and fell, but grasped a tug of the 
harness and was diagged along the ground head foremost for a 
distance of about twenty feet He did not seem seriously injured, 
but thcic was a small triangular cut over the center of the right 
patella, as he remembers it this cut extended to the bone The 
knee was somewhat swollen and slightly painful for a few days, 
dm mg which time he remained in bed, and local applications were 
applied In a week or ten days he had entirely recovered from 
the accident and was using the joint as usual 

About SIX months after this accident, he had his first attack 
of locking of the knee joint While walking, feeling perfectly 
well, he experienced a severe sharp shooting pain in the right 
knee, wdiich caused him to sink to the ground, he could not 
move the joint, but this pain and inability to move the joint soon 
passed aw’ay, and he wms able to resume his wmlk But there w’as 
considerable soreness remaining m the joint for a few^ days 
Since then attacks similar to this one occurred at irregular inter- 
vals, four to SIX m a year, for a number of years They never 
necessitated his being confined to bed 

About five years after the injury to his knee, there being no 
injury during the interval, he noticed the presence of loose mov- 
able bodies m the right knee It seemed to him that there w^ere 
many bodies in the joint, behind and on each side of the patella 
They w'cre about the sme of a pea and some of them as large as a 
bean Pie could feel them grate against one another or against 
the bones of the knee joint, and at times they would “ pop ” quite 
loudly, and w'ould then cause moderate pain Since first noting 
these movable bodies, he has ahvays had trouble wnth the joint, 
has had “ rheumatism,” and the joint is a perfect barometer, al- 
ways increasing m pain before the coming of a storm The longest 
time that this knee has caused him to remain in bed has been 
about four or five days, only a few times He admits, however, 
that he has many times hobbled around wdien it would have 
been much better for him had he rested The use of strong lini- 
ment and the application of hot flannel cloths generally relieved 
the acute pain, and he was able to put up with the soreness 
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About four years ago, the joint became ankylosed for about 
five days , this is the only time that such an occurrence has taken 
place At present there is an almost constant pain when the 
joint IS m action, but when at rest there is no pain The limb 
remains a trifle flexed at the knee, and there is a slight eversion 
of the leg The gait is very good, considering the pathology 
within the joint, it may be plainly seen, m walking, that one joint 
does not move as freely as the other The patient states that the 
pain m the joint is much worse now, since these bodies became 
larger, than it was when the bodies were small, but he has not 
had the acute attacks of pain, with locking, for many years The 
duties of a policeman are performed without any great apparent 
effort 

Examination Well developed and nourished man, head, 
thorax, and abdomen negative Both limbs of the same length, 
patella reflex normal on both sides Left knee normal Right 
knee ^ of an inch larger than the left Extension perfect, but 
extreme flexion is resisted and causes some pain There is 
slight abduction of the leg Passive and active motions of the 
knee are accompanied by crepitus There is an effusion into the 
joint , the patella floats, but the normal depressions above and on 
each side of the patella are not obliterated Palpation reveals a 
hard, resisting, movable mass about one half the size of the 
patella, situated below the tendon of the quadriceps extensor 
muscle This mass can be moved laterally and also up and down, 
but only a small distance in either direction It is not sensitive 
A smaller body, about by inches can also be felt, this body 
IS freely movable and can be made to pass from the median line 
above the patella to the center of the right lateral aspect of the 
patella This body is quite sensitive, and with its movements 
crepitus can be distinctly felt and heard Sometimes this mov- 
able mass becomes lodged behind some muscular or tendinous 
structures and cannot be palpated, but some few maneuvers on the 
part of the patient can usually bring it within reach of the pal- 
pating fingers again These are the only movable bodies that 
can be palpated but the patient states that occasionally a swell- 
ing can be felt in the popliteal space The internal portion of 
the head of the tibia seems to be uniformly enlarged, and the tibial 
tubercle, the attachment of the patellar tendon, seems to be 
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enlarged and extended laterall)' and superiorly, on each side of 
the patella (See Fig VI) 

Case IV — G V , male, thirty-six years, laborer, Italian 
Previous History negative Present illness Entered D & R 
G R R Hospital, because of a simple fracture of both 
bones of the right leg at about the middle In addition to 
the above, at examination there was found a swollen, tender and 
painful right knee joint With the rest and immobility neces- 
sary in the treatment of the fracture the knee rapidly improved 
After union of the bones and removal of the cast, the patient 
complained of some pain, soreness, stiffness, tenderness, and 
creaking in the joint upon motion Examination of the knee 
revealed the presence of some fluid in the joint, a slight abduction 
with marked lateral motion of the leg, complete extension caused 
no pain, but flexion to a right angle caused pain, with crepitus 
that could be distinctly heard and felt It was impossible to 
locate the seat of this crepitus, there was no acute pain with it, 
but when the leg was flexed the patient complained of pain which 
he located in the center of the popliteal space On the external 
surface of the knee between tlw cond>lc of the femur and tlie artic- 
ular surface of the tibia, there could be felt a mass about inch 
wide and % inch thick This was movable , when pushed toward 
the center of the joint it seemed elastic and would spring back 
to Its former position The up and down and the anterior pos- 
terior motions were limited The mass was not tender, nor 
was there any pain complained of when it was moved Opera- 
tion for removal of the body was advised but refused Under 
rest and counterirritation, with pressure, the fluid was absorbed, 
the motion became much better, the abduction less marked, and 
the crepitus almost absent But the mass could be palpated in 
the same position 

In the absence of operation and a presentation of tlie 
specimen, the piopiiely of including this case with the others 
may be questioned 

The mass m this case was certainly a movable body, out- 
side of the joint, but its origin must have been within the joint, 
eithei from the articular surfaces or from the semi-Iunar 
cartilages After a careful study of the case I am constrained 
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to class this with the three cases of Bennett’s in which a 
piece of tlie senii-lunar cartilage is torn from its connections 
anteriorly and then pushed forward, in this manner producing 
a tumor readily felt undei the soft parts Usually when the 
semi-lunars are damaged they are forced into the joint, or 
retain their noimal position In these cases a pait of the 
cartilages is forced outward, as is very well shown in Fig VII, 
taken from Bennett 
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AN EXTERNAL METAL SUPPORT FOR DIRECT 
APPLICATION TO THE SHAFT OF A FRAC- 
TURED LONG BONE 

BY WILLARD BARTLETT, MD, 

OF ST LOUIS, MO 

David J , a laborer, forty-five yeai s of age, while working in 
a steel foundiy on the 26th of December, 1901, was injured by a 
heavy steel beam falling across the left upper arm A few hours 
later I saw him at St Luke’s Hospital in a condition of mild 
shock with a temperature of 98 6, a pulse of 80, and a respiration 
of 24 It was quite evident on first inspection that the arm had 
been about as badly damaged as was possible without it being 
completely severed from the body On the anterior aspect was a 
large irregular wound through which one end of the humerus 
protruded, while the other extremity of it stuck out of a similar 
lesion on the posterior surface of the arm The skin was tom 
for a distance of about two-thirds the circumference of the arm, 
the anterior wound reaching obliquely to the fold of the elbow, 
while the posterior extended longitudinally from the middle of 
the arm almost to the shoulder More than half of the muscular 
substance seemed to be divided transversely and the bone, in 
addition to being the seat of a compound fracture as just men- 
tioned, was also splintered for a short distance The great 
vessels and nerves were not seen, though it is presumable that 
most of them escaped serious injury, since the pulse at the 
wrist and sensation over the lower arm and hand were prac- 
tically uninterrupted From the above somewhat inexact des- 
cription, It will be seen, at least, that so much of the continuity of 
the member had been interrupted as to make the question of 
saving It a very grave and doubtful one The patient was 
ansesthetized at once, the ends of the humerus squared off and 
united by a through and through wire, necessitating some two 
inches of shortening All blood clots, shreds of tissue and dirt 
were removed, but no attempt at primary suture of the soft parts 
was made, owing to their crushed, devitalized condition A 
271 
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rubbei tube was drawn clcai through the arm, the anterior and 
posterior defects stuffed out with gauae, and a very large aseptic 
dressing applied No attempt was made at any form of perma- 
nent splint, since it was found that the soft parts over the two 
extremities of the humcius had been so extensively damaged as 
to make it a matter of impossibility to encircle one or both of 
them in such a manner as to insure support Hence, as I say, 
I contented myself with merely wuring the bones to keep their 
ends from further damaging surrounding structures, and devoted 
my efforts to averting a general infection until some form of 
mechanical support for the bones could be devised and applied 
The day after the operation the patient’s condition Avas satis- 
factory in every particular, and on the second day his temper- 
ature arose to loi 6, the highest wdiich was recorded during his 
convalescence Four days after the injury he commenced to 
suffer great pam in the injured member, and this persisted until 
the ninth day, when the parts Averc placed at rest in the manner 
noAV to be described 

With the arm flexed at the elboAV I applied a plaster bandage 
Avhich included the chest, forearm and hand, the upper arm being 
left free, of necessity A steel arch anchored at one end m the 
plaster enclosing the chest, and at its other m the bandage around 
the forearm, Avas suspended just above the tipper arm Beneath 
this arch Avas placed a vertical rod, AAdiich had attached to its 
loAver extiemity' the silver splint shotvn in cut No i This 
rode upon the ends of the bone like a saddle upon a horse, and 
prevented their natural tendency to rise up out of the Avound, 
Avhile an extension of the vertical rod fitted bettveen the ends 
of bone, thus keeping the apparatus from gliding toAvard shoulder 
or elboAV HoAvever, under the influence of this direct splint the 
free bony ends shoAved a decided tendency to point doAvnAvard 
and project through the gap on the posterior surface of the arm 
Hence five days later a silver AVire Avas passed under each ex- 
tiemity and carried out through the anterior Avound, to be at- 
tached to the steel arch above After this Avas done the humerus 
remained absolutely rigid, there Avas no difficulty m dressing the 
large anterior AVound by stuffing gauze in around the rod and the 
Avires, the patient Avas occasioned absolutely no inconvenience 
by the apparatus, and except for tightening the AVires as they 
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stretched the appliance caused us no concern during all the weeks 
that it remained in place It is worthy of note that there was 
no more spontaneous pain after the application of the splint, 
although there had been a great deal before Six weeks after the 
injury a new plaster bandage was applied, tins time the arm 



Fig I 

straight at the elbow, but the silver splint and the wire swings 
were left in position At the expiration of seven weeks the two 
silver wires which had held the bone up were removed, and I was 
delighted to find that there was now no longer any tendency for 
the splint to force the humerus downward, showing that there 
18 
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must be a leasonably firm umori of some sort It was, however, 
not until eight nceks had elapsed after the injury that I ventured 
to remove the anterior silver splint, when, to my great satisfac- 
tion, it was found that there was a decidedly firm union, although 
at this tunc it cannot have been a bony one, for the bone could be 
slightly bent at the point of fracture Three dais later the bone 
suture ivas removed for fear that it could not remain without 
s}mptoms, in what had been for so long a time an infected 
ivound Though all supports of every sort ivere out of the 
ivound and the bone was reasonably firm and seemingly in good 
condition, the arm was now apparently a shapeless and useless 
mass of tissues, so long had it lam in splints The hand and 
fingers were so cedematous that the patient could not bend any 
of the joints m them, and hence our efforts from this time were 
to reestablish the physiological functions of the part On 
March yih, that is, ten iveeks after the injur)', the patient sat 
up for the first time, and two days later the last cast w'as removed 
from the arm On March 17 th, — that is, almost tw'elve w’ceks 
after he was hurt, it w'as nccessar) to anaesthetize him and break 
up the adhesions w'hich had formed in all the joints It was 
possible to do this w'lthout disturbing the newly formed union at 
the site of fractuie and as a consequence a considerable degree 
of motion W'as possible in all of these joints w'hich had previously 
been stiff On the loth of April, fifteen w'ecks after the injury, 
the patient w'as discharged from the hospital There w'as still 
some oedema of the hand, though all the w'ounds w'ere healed, 
and he possessed something like half motion in all of die joints 
Six months later I saw' the man, and w'as gratified to note that he 
could feed himself, take off his hat and put it on, and otherwise 
perform most of the functions w'hich are expected of a healthy 
arm The amount of strength now' possessed by the member 
cannot be better shown than by adding that he can carry a hod 
full of coal or a bucket full of w'ater w'lthout discomfort and 
W'lthout the slightest evidence of movement in the shaft of the 
injured bone Dr Clopton has made an examination w'lth the 
fluoroscope, and tells me that he found the bone ends in perfect 
apposition, the axis of the shaft relatively traight, and pre- 
sumes, from the fact that an extremely heavy shadow was cast 
by the callus, that the union at that time must have been bony 
in nature 
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It IS of interest 111 this connection to review biiefly the 
vaiious methods which have been adopted for the accomplish- 
ment of a firm union in compound fiactuies or those which 
have failed to unite primarily These may be best divided into 
two groups, the first of which shall include the various 
appliances which can be completely incorporated within the 
extremity, and the second group made up of those which com- 
municate with the exterior of the part Under the first heading 
come the various foims of wires, nails, screws, plates, etc 
Boeckel was the first to use ordinary sciews in approximating 
the ends of oblique fractures, and is said to have accomplished 
some veiy desirable results in this manner A double nail 
was used by Gussenbauer This was an appliance shaped some- 
what like a broad letter U, and each extremity of it penetrated 
a half of the fiactured bone Some sort of an ivory or absoib- 
able bone rod was inserted into the marrow at the site of 
fiacture by Bucher, and Von Bruns Senn introduced a 
valuable aid in the treatment of oblique fractures of the thigh 
when he proposed his bone rings a few years ago at a meeting 
of the American Surgical Association So enthusiastic over 
this proposition was Rickets that he termed Senn’s bone rings 
the most rational means yet proposed of treating this form of 
injury Ivory plates were tacked or screwed to the fractured 
bone by Sick, while similar plates of silver 01 othei metal 
have been used, and in many instances with excellent results 
by Agnew, Redard, Stembach, Martin, and White In some 
respects tlie most nearly physiological, hence, the most nearly 
perfect of all the appliances which have been incorporated 
into the structure of a fractured part, is a bony flap This has 
been successfully performed by Wolff, Mueller and Scheuer 
This last-named author transplanted a rib into the shaft of 
the humerus, dividing the pedicle fourteen days later, and in 
this way accomplished a perfect result This practically com- 
pletes the list of the heteroplastic and autoplastic methods 
which have been advised for repairs of this kind 

Of the appliances which have held broken bones together, 
2 nd at the same time communicated wuth the external world, 
but one has met with a marked degree of success up to tlie 
present time I refer to Parkhill’s clamp, which consists of 
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four paiallel screw rods, two of them being; driven through 
each poilion of tlie bone and then held together outside the 
aim by w'lng-plates 'I he second appliance which I will men- 
tion as ha\ mg a similar end m view is the one which I have 
presented lieiew'ith The appliances to be incorporated will be 
p.issed with a meie mention since lhe> have in reality no 
bcai ing upon tlic discussion at hand In comparing these two 
methods, which contemplate an open w'ound and a communi- 
cation with the exterior, I have no w'ord of cnticism for tlie 
Parkhill apparatus The excellent results obtained by Park- 
lull, and with the same appaiatus by Bennett, speak for 
themselves, but I wall state that my appliance is decidedly the 
simpler of the tw’o, can be quickly and cheaply made anywhere 
by an3'one, and is ceitainl} easier to appl}" than the other It is 
surely not a \cr3 easy matter to dull four holes perfectly 
parallel, as must be done m applying the Parkhill apparatus 
Again, the application of it talces some little time and must 
often be clone during tlie shock wdiich supervenes upon a 
serious injur3', and last, but not least, the relation of tlie parts 
must be considerabl3’’ disturbed in order to carr3’- out the process 
As I have stated, it is a ver3’' simple matter to place m3' 
apparatus in position All that is necessar3' is to square off the 
ends of the bones a vcr3' little, hang a wire under each, and 
place the little saddle upon them Furthermore, it is extiemely 
easy to remove the entire apparatus when its purpose has been 
accomplished In the case at hand this was done wutliout tlie 
use of an3' anesthetic, general or local, and the patient com- 
plained of no pain w'hatever There w'as no necrosis as a 
result of pressure, and I must express myself as pleased in 
every w'ay w'lth the result accomplished I claim further for 
this simple procedure a far wuder field of usefulness than is 
possible w'hcre 3113' of these othei devices are used The pro- 
poser of each of these others has been careful to state that a 
well-fitting plaster cast or other splint must be applied to the 
portion of the extrennt3' injured in order that his apparatus 
may best stibsen'e its function Now', it w'lll be remembered that 
111 my case the soft parts w'cie injured from the shouldei to 
the elbow, making it manifestlj' impossible to apply anj' sort 
of splints w'hich might remain in position anjwvheie betw'een 
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the two points mentioned My only possible points of 
anchorage were the chest and the forearm, hence, it will be 
seen that the device here employed meets the requirements of 
cases in which all methods must fail which depend in any sense 
upon a pennanent cast applied between the shoulder and the 
elbow Thei e is no reason why it cannot be used in a fracture 
of the tliigh, or m one of any other long bone for that matter, 
and I especially recommend it m just those most extensively 
lacerated cases wheie an extremity might be lost or perma- 
nently deformed if any dependence had to be placed upon an 
external splint for the part 
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grafts on tlie other two The Thiersch graft was followed by 
a severe recontracture, while the Wolfe grafts were followed 
by excellent results 

No report of tendon lengthening in these contractures has 
come to the writer’s notice, although it must have been done 
many times The method here used was that proposed by 
Hibbs ® for lengthening the tendo Achilhs 

It IS more rapid than making long diagonal division and 
sewing the ends together, and no stitches are left in the tendoa 
Whether fewer adhesions result is debatable 



niBBS' METHOD OT TENDON-LENGTHEMNG 


CASE HISTORIES 

Case I — M N , History No 2, series 3, aged thirteen years, 
was admitted to St Mary’s Hospital, November 13, 1900 In early 
childhood she had received an injury from a pistol-hammer, this 
resulted m a contracture of the terminal phalanx of the nght ring 
finger, which was drawn forward and out\vard and was firmly 
held at right angles with the rest of the finger, extension was 
impossible 

November 22, under ether, tlie contractile band was excised 
The acatricial tissue extended down to the capsule of tlie joint 
The deep flexor tendon was so much contracted that it had to be 
lengthened, in order to extend the end of the distorted phalanx 
The joint seemed normal A Wolfe graft was cut from the thigh 
and sewed into the denuded area with fine silk stitches Rubber 
tissue was applied and a firm protective dressing This was left 
in place for two weeks , the outer dressing was then removed, 
leaving the rubber tissue in position The dressing was dianged 
at intervals of about a week until six weeks from the time of 
operation The epidermis loosened from the flap and came 
away, but the true skin adhered to its position and was very firm 
The motion in the joint remained good (see photograph) The 
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patient was seen two and three-quarter years after the operation , 
there was no return of the contracture and no loss of motion 
She has since died of phthisis 

Case II — P (History No 1382), aged four and one-half 
years, admitted to St Mary’s Hospital, April 21, 1904 One 
year ago clothing caught fire and extensive bums of face, hand, 
forearm and abdomen resulted The consequent deformity in the 
hand was excessive (see photograph) , the thumb was drawn 
almost over to the flexor side of wrist and held by firm cicatricial 
tissue , in a similar way the little finger was drawn onto the palm, 
and the ring finger half way there 

April 29, 1904 The scar tissue was dissected away from 
the base of the thumb, the extensor tendons of the thumb, which 
were much contracted, were lengthened The hand and thumb 
could then be extended nearly to their normal positions After 
the edges of the skin were stitched there were two irregular 
defects in the skin, one 2^4 by i inch and the other about i by 
^ inch These were filled m with Wolfe grafts, which were 
stitched into position with fine silk and dressed in the ordinary 
way 

May II First change of dressing Grafts look well , bluish 
in color Only slight discharge in the gauze 

May 20 Thumb in good position Grafts have held firmly 
May 26 Sent from hospital on account of whooping-cough 
September 16 The thumb was found to be in good position 
and has several degrees of voluntary motion, the hand was still 
slightly flexed on the forearm A cicatricial band was therefore 
divided and a graft, 2 by i inch, inserted on the flexor side of 
the forearm The scar tissue was also dissected off from the 
proximal interphalangeal joint of the ring finger and a graft, 1)4 
by I inch, inserted there 

October 10 These were entirely healed 
October 18 Little finger amputated, consent havmg been 
Withheld before After the healing- of this wound she was 
treated by massage and her hand continually improved, but on 
January 5th, as there was considerable ulnar deflection of the 
hand, the cicatrix of that side of the wrist was incised, a part 
of it dissected away and a graft, 1)4 by inch, was inserted 
This held well, and massage was again used, but on June 28th, as 
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tliere was still some ulnar deflection, another incision and dissec- 
tion were made and a diamond-shaped graft, 2 by i inch, was 
inserted This was well healed in place in five weeks and the 
patient sent home The accompanying photographs were taken 
two and a half months later and show the deformity well cor- 
rected. 

Casc III — E C , History No 1664, aged 12 years, July 26, 
1904, Hand w^as burned when he was a small child and a con- 
traction has followed The terminal jihalanx of the left index 
finger is drawm forward, almost to a right angle, and held by dense 
scar tissue The middle and teiminal phalanges of the little 
finger are flexed upon the proximal phalanx which m turn is held 
backw ard tow'ard the dorsum of the hand by firm cicatricial bands 
(Sec photograph ) 

Operation July 29th Cicatricial tissue excised from flexor 
Side of both fingers, deep tendon of index finger and superficial 
tendon of little finger lengtlicned Grafts sewed in wuth catgut 
Dressed in usual w'ay 

First dressing changed August 6 Wound clean Grafts 
look grayish-white 

August 20 Dressing changed grafts have taken, excepting 
small area at the end of the one on the little finger 

September 3 A slight granulating spot at margin of little 
finger graft 

October 8 Discharged cured 

November 8, 1905 Presented before New York Surgical 
Society Hand useful and show's hardly any practical disability 
Extension of both fingers almost normal Flexion in both little 
and index fingers about ^ the normal No voluntary motion in 
terminal joint of index finger (See photographs ) 

Case IV — M C (History No 1965), aged four and one- 
quarter yeais April 4, 1905 Three years ago (when sixteen 
months old) fell and cut palm of hand and base of index finger 
on glass A contracture follow'ed, Avhich increased for a few 
months and has since been stationarj' (see photograph) The 
right index finger was found flexed at the proximal interphalan- 
geal joint, and held by a firm cicatricial band which extended 
well into the palm Thete w'cre several degrees of motion at 
the metacarpo-phalangeal joint 







CICATRICIAL CONTRACTURES 


283 

April 6, 1905 Cicatricial tissue dissected out Just under 
the skin it was very firm and band-like An elliptical graft, 
by inch m size, was stitched into the defect Nine days later 
dressing changed for first time , condition of graft good Seven 
days again dressed , doing well One month after operation graft 
of good color and firm Three weeks later discharged with graft 
firm and several degrees of motion in finger 

Seen October 21, 1905 Finger held extended, no con- 
tracture (see photograph) She can flex it to a right angle, 
and when she does so the tendon can be felt m the palm and at 
the base of the finger It is, however, adherent in the proximal 
phalanx of the finger, and gives no independent motion in the 
distal and middle phalanges 

Case V — S C (History No 1838), aged seventeen years, 
congenital deformity of hands (See photograph ) 

February 16, 1905 Left little finger The very dense band 
of fibrous tissue, which resembled that of the other cases, was 
dissected away and the finger straightened A skin graft, 2)4 by 
1)4 inches, was stitched into the defect and the usual dressing 
applied, with the finger in extension 

February 27 First dressing, doing well 
March i Second dressing, doing well 
March 3 Third dressing Patient discharged from hospital, 
to be dressed by Dr George W Kosmak, who sent her there 
May 18 This finger was found to be nearly straight, with 
slight flexion at the terminal joint, held in slight adduction, ten 
to fifteen degrees of motion in each joint 

Operation May 18 on right little finger Operation similar to 
that on left side Two grafts were used, one kite-shaped, 2 by 
I inch, and one of irregular shape, )4 by )4 mch First dressing, 
eleven days later, graft dry and clean, position of finger good 
Patient referred to Dr Kosmak for further dressing Healing 
took place well No other operation was deemed advisable, ex- 
cepting the lemoval of the terminal phalanx of one of the 
fingers The contractures were relieved and the healing of the 
grafts was satisfactory, but on account of the congenital defects, 
the resulting fingers were far from normal 

Case VI— J N (History No 2100), aged seven years 
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March 20, 1905 One year ago clothing caught fire and she was 
seveiely burned about the chest and left arm The areas about 
the upper arm and chest were covered partly by a flap taken from 
the side of chest, and partly by Thiersch grafts, but the elbow 
was held flexed at a right angle by contractuies which had 
formed in the early process of healing (See photograph ) 

June 26, 1905 A transverse cut was made at the flexor 
surface of the elbow and the skin was loosened about its edge 
The arm was then extended The resulting defect, 2 by 2j4 
inches, was filled by a skin graft and dressed 111 the usual way It 
was dressed eight days later, the graft showing the ordinary pale 
bluish color for that period of healing One week later color 
good A slight necrotic spot developed in the centre of the graft 
and a small spot of granulation at its edge These were slow m 
healing as it was difficult to prevent the irritation of the forming 
scabs, even through the dressing 

She was however discharged from the hospital five ueeks 
later in good condition and with good power of extension in 
the arm 

Seen four months after the operation slight keloid about 
the edge of the graft and in a spot in its centre, but the skin is 
of good quality and firm and motion m elbow is normal 

In leview we note tliat m tlie five traumatic cases tlie con- 
tiactures were leheved and sho\\ed no tendency to recur after 
periods of, 1 espectivcly, tliirty-three, eighteen, fifteen, seven 
and four months from the times of the fiist operations In tlie 
congenital case only the little fingers were susceptible of treat- 
ment, and these were greatly benefited The left one, which 
ivas contracted backward so as to be not only useless, but an 
obstacle to the use of the hand, ivas changed to neaity a normal 
position, has several degrees of motion m eacli joint and is a 
useful niembei The right one has been released from its 
consti iction and might w'ell hai e good motion, but foi the con- 
genital malposition of the paits The grafts were all movable 
over the underlying tissues Sensation was present in them, 
in some instances minute hairs ivere grow'ing in them, and 
the skin ivas almost 1101 mal Theie W'as a tendency to thick- 
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ened scar formation about their margins in vai*ying degrees, 
and in one case this extended into the substance of the graft, 
but in no instance was this enough to mteifeie with the free 
use of the adjacent joint 

The value of tendon lengthening also is of inteiest It 
was done six times in this series One deep flexor of ring 
finger at terminal joint One extensor ossis metacarpi pollicis 
One extensor prima mternodii polhcis One extensor secundi 
internodii polhcis One deep flexor of index finger One 
superficial flexor of little finger 

In the fiist case the resulting motion was practically 
noimal In the extensors of the thumb the resulting motion 
was about half the normal, limitation m extension being appar- 
ently due to a cicatricial band in the middle of the wrist and 
palm, which had not been sufficiently divided The result for 
the superficial flexor of the little finger was apparently good, 
but It was difficult to distinguish the action of the deep and 
supeificial tendons In the last instance the lack of voluntaiy 
motion in the terminal joint indicated that the lengthened 
tendon was so adherent as to give no independent motion 

These results are surely sufficiently good to warrant the 
further tiial of these two elements in relieving these con- 
tiactuies They are surely much better than the author has 
seen from other methods 

In estimating tlie value of the procedure, we must mani- 
festly consider the difficulty m securing union in the grafts 
This difficulty has been sufficient to make the “ entii e skin ” 
method of grafting unpopular With the small grafts which 
aie usually needed for contractuies, however, and the clean sur- 
face which can be obtained, there is little difficulty in obtaining 
union In this series every graft held well If we include in the 
series a failure of a graft in a contracted ankle, where an ulcer 
was present and the tissues Avere very’’ poorty nourished Ave still 
have ninet5’'-three per cent of successes Operation for these 
cicatricial contractures can almost alAA’^ays be done in Avell nour- 
ished tissues, and Avithout the presence of ulceration, and Ave 
may confidently expect the graft to hold in almost every 
mstance 
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Technique — There are some points about the technique 
which aic important Aseptic operation without the use of 
geimicidal solutions is dcsiiable, also hajmostasis, when pos- 
sible by pi essui e, without the use of ligatui es The grafts may 
be held in position by small silk stitches, although Krause 
considers this unnecessary 

The method of dressing has varied greatly with different 
operators Kennedy in one instance left the first dressing of 
slcrihred gauze in place five weeks, healing being complete on 
Its removal Wolfe, whose operations ^^ele on the face, 
usually changed the first dressing on the thud day and then 
made daily dressings Krause changes his first dressing in 
thiec or four days and dressed the wounds again every two 
or three days, soaking off the gauze with boracic acid solution 
immersing the entire member in the solution for about an 
hour Of couise the method must differ somewhat wnth the 
case Cleanliness and fixation are the tivo desiied conditions 
If there is doubt about the former, the dressing w^ould be 
changed oftener than if asepsis is assured The nourishment 
of the graft takes place by effusion at first, and then minute 
vessels have been observed running into the graft itself, in 
some instances communicating with those \essels wdiich already 
existed there It is important that the grafts should not be 
moved, as these vessels are of course very delicate indeed It 
IS difficult to avoid moving the grafts in changing the dressing, 
and therefore groat care must be used In the cases here 
reported rubber tissue has been put over the graft and allow'ed 
to extend about a quarter of an inch be}^ond its margin on all 
sides Moist gauze has been placed above this, which is also 
protected by rubber tissue to prevent its too rapid drying, and 
this has been enveloped in dry stenle gauze The part has 
usually been put in plaster, and the first dressing has been done 
eight to fourteen days later If there is a purulent discharge, it 
can quickly be told by the odor, a part of the gauze being left 
uncoveied by the plaster for this purpose The first rubber 
tissue is usually not changed at the first dressing , if changed it 
has been replaced by a similar one One can easily appreciate 
the advantage of Krause’s method, wffiich consists in soaking 
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the entire member for an hour m boracic acid solution until the 
gauze IS entirely loosened from the graft, but many of these 
contractures occur m children, and it would be practically 
impossible to follow this method with them without having 
the graft injured 
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of indnccl violence said that he had tripped and fallen, re- 
ceiving the impact of the fall upon the tip of the thumb, held 
at the time in extension This pioduced a fracture at the 
middle of the shaft Lonsdale has recorded a case in which 
fiacture of the third metacaipal was caused by a fall upon 
the end of the outsti etched middle finger The cases of direct 
violence have lesiilted from falls upon the back of the out- 
stretched hand caused by slipping on the pavement, or falls 
from a height, as a wagon or street car In two cases the 
injury was caused by blows delivered across the back of the 
hand, one being a fiactuie of the first, the other a fracture 
of the fourth metacarpal 

The first metacarpal bone may be broken at any place in 
its length I have found the diagnosis of these fractures ex- 
tremely difficult in some cases on account of the extensive effu- 
sion occurring into the flexor tendon sheath Tuo of my cases 
are especially interesting, as they are good examples of the so- 
called Bennett’s fracture or stave of the thumb (B) ihsJi Med- 
ical Jouinal, July, 1886) This is an oblique fracture at the 
base of the first metacarpal bone Bennett obtained six mu- 
seum specimens which showed this deformitj' From these he 
^\ as led to conclude that the fracture was a very common one, 
and he believed was often mistaken for partial luxation of the 
metacaipal bone of the thumb The eighteen years, however, 
which have followed the publication of Bennett’s article have 
proved his conclusions to be erroneous The fracture is rare 
I have found since Bennett’s aiticle but two cases reported in 
the literature, one by Roberts, of Philadelphia, reporting a case 
of Dr G T Beatson, of Glasgow, Scotland (Philadelphia 
Medical Journal, March, 1901), the othei by Prichard, referred 
to m von Beigmann’s " Surgery ” 

The hislorj’’ of my first case is as follows 

J B , a railroad engineer, aged forty-one years, while adjust- 
ing the headlight on his engine, slipped and fell He remained 
unconscious twenty-five minutes He resumed work soon after 
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the accident, but his left hand was very painful Eight hours 
later, when he reached tlie city, his glove had to be cut off The 
whole hand was much swollen Careful palpation of the meta- 
carpal and phalangeal bones revealed no fracture The hand 
was treated as a simple contusion and hot applications made One 
month later the patient again reported The thumb was still very 
painful, especially when adduction was attempted The patient 
had not been able to resume work since the receipt of the injury 
The maximum tenderness was at the base of the first metacarpal 
bone There was considerable fluid in the flexor tendon sheath 
Outside of the thenar eminence there was little swelling The 
bone was fractured in two places, obliquely just below the articu- 
lation and longitudinally running into the joint between tlie meta- 
carpal bone and the trapezium The thumb was put up in abduc- 
tion, being held in this position by an internal rectangular 
card-board splint One month later the joint was somewhat stiff, 
but the patient had been able to resume work 


The following is the history of the second case of Ben- 
nett’s fracture which I have seen 

T D , aged twenty-seven years, an oiler by occupation, took 
part in a street fight two days befoie he presented himself to me 
He reported that he struck a heavy blow with his left fist tightly 
clinched, the force being received on the head of the first meta- 
carpal He -went immediately to tlie City Receiving Hospital, 
where a diagnosis of backward dislocation of the first metacarpal 
was made and a pasteboard splint applied On examination, I 
found great swelling over the thenar eminence Posteriorly, there 
was a prominence at the base of the first metacarpal The thumb 
appeared slightly shortened Profiting by my first case, I suc- 
ceeded in eliciting crepitus at the metacarpal base The radio- 
graph (Fig i) was then taken It shows a displacement of the 
distal fragment upward A slate-pencil coaptation traction splint, 
to be presently descnbed, was then applied, and this reinforced 
by a rectangular card-board splint Function uas restored at 
the end of tliree weeks 
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The displacenient jn this case was similar to that present in 
tlie one reported by Roberts There was no displacement 
noted in my first case The injury is probably caused by a 
blow upon the tip of the thumb, held at the time m extension, 
or upon the head of the metacarpal, the fist being clinched 
The case cited by Bennett is instructive A young man, while 
horseback riding, was thrown violently forward, the tip of the 
thumb being dashed against the pommel of the saddle 

Through the kindness of Dr Harry M Sherman, I have 
seen a case of spiral fi acture of the fourth metacarpal occui- 
ring in a woman This woman was an asylum nurse The 
fracture resulted from the corresponding finger being twisted 
by an insane patient 

Fractures through the metacarpal heads are uncommon 
The following case is of intciest on account of its rarity and 
the facility with which 1 eduction was maintained 

P C, aged t\\cnt> -seven years, a longshoreman by occupa- 
tion, while alighting from a street-car was thrown, violently 
striking upon the back of his right hand When he presented 
himself at the clinic the next day, there was considerable swelling 
over the second metacarpal-phalangeal joint, the knuckle being 
greatly depressed The first phalanx was found to be intact, but 
its base had sunk on to the dorsum of the hand, resembling a 
dislocation On palpation, ciepitus was determined at the head 
of the second metacarpal There was considerable displacement 
of tlic fragment Fractures at this point are held with die great- 
est difficulty, and, as the fracture ran into the joint, the patient 
was told that, notwithstanding what might be done, he would 
probably have a stiff finger Reduction was accomplished by 
means of forcible traction, and the following dressing was then 
applied Slate-pencils were placed as coaptation splints on each 
side of the broken metacarpal, two in the palm and two on the 
back of the hand These extended from the metacarpal base to 
the middle of the shaft of the first phalanx The slate-pencils 
were firmly secured in position by means of two narrow strips 
of adhesive plaster passed about the hand 
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Small rubber bands were then placed over tlie projecting 
ends of each pair of slate-pencils so that they would press quite 
deeply into the interosseous spaces The dressing was then com- 
pleted by making traction forcibly upon the finger, and maintain- 
ing this traction by means of an adhesive strip wrapped firmly 
about the finger and the projecting ends of the four slate-pencils 
Cotton was then placed between the fingers and about the tips of 
the slate-pencils to prevent rubbing, and the dressing completed 
by a posterior splint of wood (Fig 2 ) 

On inspecting the hand three days later, I found that the 
dressing had held remarkably well, nor did the patient complain 
of it Although It had been necessary to apply it quite tightly, 
there had been no interference with the circulation The dressing 
was then removed Seven days after the dressing was applied, 
the hand was again examined I was surprised to find that the 
patient had complete range of motion of the index-finger, and 
that the affected knuckle was as prominent as the corresponding 
one on the uninjured side 

This splint has been used with excellent results for all fract- 
ures about the heads or distal portions of the shafts of the 
metacarpal bones By its use accurate approximation has been 
obtained, and the callous, deformities and shortening, so com- 
mon in these fractures, avoided Traction, difficult to obtain on 
account of the laxity of the metacarpo-phalangeal joint, has been 
more satisfactory in this method than in the older modes of treat- 
ment which have been previously employed Small lead-pencils 
ma)'^ be used with equal facility Some slate-pencils are too 
buttle to be of service The dressing is applied with considerable 
difficulty to the second metacaipal, but is easily applied to the 
third and fourth For the first and fifth metacarpals the dressing 
is modified by employing two pencils placed in the interosseous 
space and one pencil applied laterally Dressings of the thumb 
should be reinforced by the internal rectangular splint In all 
these dressings a posterior splint of wood or card-board is an 
additional safeguard 

The dressing recommended b}' Carl Beck (Nciv York Medi- 
cal JoMual, August, igoo) has also been used vitli good results 
in cases where traction w as not necessary This consists of a co- 
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aptation splint made of short pieces of drainage-tube of moderate 
sue applied on each side of the fractured bone on the dorsum of 
the hand and held m place by strips of adhesive plaster The old 
dressing— a roller bandage placed m the palm of the hand, tlie 
fingcis being duuvu down firmly over it — has been employed m 
a number of cases m tins series, but has not given uniformly good 
results Traction m this method is very unsatisfactory The 
pressure exerted is unequal, and posterioi bowung of the fractured 
metacarpal has occuircd Fractuics of tlie second and fifth meta- 
caipals arc very madcqualcl} protected by tins method, and no 
attempt IS made to correct lateral deformity 

I have opcr.itcd for malumon and painful callus m one case 
111 tins scries This Wtis a man aged thirl) )ears, a cabinet- 
maker and a musician JIc had fractured Ins fifth metacarpal, 
right hand, wdnle striking a punclnng-machine He w'as attended 
b) a ph)sician at the time, but the lesion was unrecognized 
When he applied to me one month later, there was a large amount 
of exuberant callus over the lesion, tliere was considerable short- 
ening, and moicinents of the finger were ver) painful He had 
been unable to follow his trade or pursue Ins musical studies 
since the accident Under aniesthcsia, an incision w'as made on 
the dorsal surface o\er the fifth metacarpal, the exuberant callus 
chiselled aw a), and the bone refractured The operative wound 
w'as then closed and the finger placed on a w'ooden extension 
splint, the coaptation dressing of Beck being also employed The 
patient had free use of Ins finger three w ccks after the operation 
The end result is showm in the radiograph (Fig 3) There is 
slight lateral deformity and some thickening over the bone, but 
the knuckle is prominent The range of motion is perfect 

The diagnosis of metacarpal fractures presents few^ difficul- 
ties All the bones are easily palpable, and m fresh cases crepitus 
can generally be ascertained For obtaining crepitus, the method 
recommended by Scudder is useful “ Giasp the 'finger corre- 
sponding to the fractured metacarpal witli the wdioje right hand, 
steadying the injured metacarpal wutli the left hand, and make 
steady and continuous traction ” This method serves admirably 
also foi reduction The fracture heals very rapidly, and for this 
reason early motion is advisable 





I iG 2 — Dorsnl viCNs of coaptntion and traction aplint of ‘;htc pencils applied to a fracture 

of the third metacarpal 








FRACTURE OF THE ASTRAGALUS WITH SUB- 
ASTRAGALOID FORWARD DISLOCATION OF 
THE FOOT REMOVAL OF THE ENTIRE 
ASTRAGALUS 

BY C O THIENHAUS, M D , 

OF JIILWAUKEE, WIS 

Mr F , a Finlander, thirty-seven years old, from Ishpeming, 
Mich , a miner by occupation, seen in consultation with Dr B , 
in Ishpeming, gave the following history 

Four months ago, while working in a mine, he fell back- 
wards from a height, a number of rocks falling with him He 
landed on his feet and after being extricated from the rocks it 
was found that his left ankle was swollen consideiably and the 
foot dislocated forwards An immediate attempt was made to 
reduce the dislocation under narcosis, but it proved unsuccessful, 
and as an insurance company paid for him while unable to woik, 
he would not peimit a bloody reduction immediately 

When I saw him four months later the following status pre- 
sented itself The ankle joint of his left leg was partially anky- 
losed The left foot, on which he was unable to step, was 
standing in a decided varus position and seemed largelj elon- 
gated Taking measurement from the external malleolus to the 
os calcis, the distance was approximately i to cm on tlie 
injured foot, while on the healthy foot the same distance -was 
3 cm The distance measured from the inner malleolus to the 
tip of the great toe was greater on the injured than on the health} 
foot I advised taking a Rontgen-raj picture from three direc- 
tions, to clear up the diagnosis, and found the condition-^ as dem- 
onstrated in the accompaning plates 

Number i was taken in an antero-posterior dircct.on and 
shoved the fracture of the external malleolus Nos 2 and 3 
were taken from the inner and outer side respectn el} and demon- 
strated that V e had to deal \\ ith a fracture of the astragalus and 
subastragaloid forward dislocation of the foot As four 
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months had elapsed since the date of the accident, I did not take 
the bloody reduction into consideration, but advised the removal 
of either a part or the entire astragalus, to overcome the deform- 
ity and to make the foot useful 

I used an incision extending from 6 cm above the external 
malleolus down parallel to its posterior border to the tip of the 
external malleolus, from there in a curved direction to the middle 
of the foot on its dorsal side As both percnei tendons were 
crossing the field of the inasion and could not be retracted 
sufficiently to clear the field of operation, these were divided 
Then the entire astragalus was removed with great difficulty, 
owing to the dense adncsions that had formed, the peronei ten- 
dons sutured and the wound partially closed and partially drained 
A plastcr-of-Pans cast was tlien applied w'lth the foot standing 
in an ovcrcorrccted position 

Ten weeks after the operation he v\as able to walk about 
and four months later, when he did not receive any more money 
from the insurance company, the slight pain of which he still 
complained disappeared and he took up Ins difficult work as a 
miner again A movable joint has formed betw'een the external 
and internal malleolus and the os calcis 

The position in which the foot is standing now, is show'n on 
Plate No 4 

Epicrtsts — Subastragaloid dislocation of the foot is of 
rare occurrence and w^as first described by Nelaton m his 
“ Suigical Patholog)’’” The condition has been frequently 
mistaken for dislocation of the astragalus, and Broca was the 
fiist (1853) to show that subastragaloid dislocation must be 
strictly differentiated from dislocation of the astragalus 
Deetz (Deutsche Zeitschr f Chirurgie, Vol 74, p 581) has 
recently collected all cases of subastragaloid dislocation of tlie 
foot, cited in the w'orld’s literature To avoid unnecessary 
repetition I refer tlie reader to this article in regard to litera- 
ture on this subject Deetz found tliat subastragaloid dislo- 
cation to tlie inner side is most common, twenty-eight cases 
being reported Twenty-five cases of subastragaloid disloca- 
tion to the outer side are reported in the literature, twelve 
cases of backward dislocation and only six cases of forward 
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dislocation of tlie foot, to which he adds a case of his o\mi 
F rom these last seven cases, three , — t e, those reported by 
Panse, Petit and Planteau, were simple cases of subastra- 
galoid dislocation without fracture of the astragalus, while 
the four others reported by Guenzench, Sick, Mailland and 
Deetz, were complicated by a fracture of the astragalus My 
case therefoie would be the fifth case of subastragaloid for- 
ward dislocation of the foot with fracture of the astragalus, 
and is furthermore complicated by a fracture of the external 
malleolus 

That fractures of one or both malleoli are not so seldom 
complicated by partial or total fractures of tlie astragalus, has 
been pi oven since the enlightening of the dark field of frac- 
tures by the Rontgen ray 

In but one case of the seven cases of subastragaloid for- 
ward dislocation of the foot it was necessary, as in my case, 
to resect the entire astragalus because of the long standing of 
the deformity This case (operated on by Kuester) is cited 
by Guenzench, already mentioned above The deformity 
existed, in this case, six montlis before the patient entered the 
hospital 

In regard to the cause of subastragaloid forward dislo- 
cation of the foot, the patient m nearly all cases gives the 
following similar anamnesis 

The patient seeing that he is falling from an exposed 
height such as a ladder or rock, jumps to save himself, back- 
wards, or sidewa3^s and backwards, then lands with his heels 
on the ground, tumbling over backwards or fonvards, with 
the foot standing in dorsal flexion In my case it was difficult 
to get any definite history, since the patient spoke the Finnish 
language only 

Diagnosis — ^The diagnosis is at times very difficult, due 
to the enormous swelling and intense pain in the ankle joint 
and surrounding parts However, the lengthened dorsal aspect 
of the foot, so characteristic in all cases of subastragaloid for- 
ward dislocation, should always suggest the diagnosis, partic- 
ularly if, as should be done, comparative measurements are 
made on the sound foot 
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As the coipus of the astragalus is still m contact with 
the e\teinal and internal malleolus, some mobility in the ankle 
joint must natuiall} be piescnt, providing the malleoli are not 
injtiied 01 fiagments interposed at the same time 

In out da) s, w ith the Rontgen ray at our disposal, it is 
not only desiiable but absolutel) necessary for a scientifiic 
diagnosis and tieatmcnt to ha^e a Rontgenogram of the frac- 
ture taken fiom scicial diicctions 

However as not every piactitioner has easy access to a 
Rontgen-ia) coil, the clinical symptoms of fractures ought by 
no means to be neglected in our teachings 

Ticatmeni — In recent cases of subastragaloid forward 
dislocation of the foot, reduction of the dislocation must be 
ti ic<l at once tmdei ana?sthesia and can usually be accomplished 
by strong dorsal flexion of the foot If this does not bring 
about the reduction on account of the interposition of frag- 
ments or muscular tissue or parts of the capsule, the bloody 
reduction without or w ith the removal of the interposing frag- 
ments will usuall) be followed by excellent results 

In cases of long standing, such as ni)’’ case and the one 
cited by Guenzcrich, nothing less than the entiie removal of 
the astragalus is sufficient to overcome the mal-position of 
the foot, and, as the ultimate icsult in both cases has proven, 
may give excellent functional results, a new' joint forming 
betw'een the tw'o malleoli and the os calcis 
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The President, Di Howard Lilientiial, in the Chair 


INTESTINAL OBSTRUCTION, FROM ADHERENT MECKEL’S 

DIVERTICULUM 

Dr Charles L Gibson presented a boy, four jears old, 
who was admitted to St Luke’s Hospital on October 21, 1905, 
with a history dating back five days, when he was seized with 
sudden vomiting which soon became continuous No cause 
for this could be assigned 

When Dr Gibson saw the boy he was in a condition of 
collapse, with a temperature of 99 F , and a pulse of 136 The 
abdomen was much distended It was opened in the median 
line, and an obstruction of the lower portion of the ileum 
was found The collapsed segment of the gut led to a Meckel's 
diverticulum, and upon investigation it w as found that the obstruc- 
tion w^as not caused by the diverticulum itself, but b} an adhesion 
extending from the mesentery to the diverticulum This was 
divided, and although the invohed section of the gut seemed to 
be in pretty bad condition, the circulation gradually returned, 
and the boy made an uneventful recovery The Aicckel’s di\er- 
ticulum was about the size of the last joint of an adult finger, 
and w'as situated eight inches fiom the ileo-aecal \al\e 

In repl} to a question. Dr Gibson said he did not remove 
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the diverticulum, as it was not the direct cause of the obstruc- 
tion, and as the child was apparently moribund at the time of the 
operation 

Dr Ciiaulls N Dowd asked whether any of the members 
had ever seen a case where a constriction of the intestine had 
resulted from the obliteration of Meckel’s diverticulum^ He 
had recently operated upon a case in which a constriction existed 
there Whether it was temporary or not could not be determined, 
but it persisted during the half hour that the operation lasted 

Dr Robert H M Dawbarn said he did not think the com- 
plication suggested by Dr Dowd was ever likely to occur The 
diverticulum nearly always sprang from a section of the gut 
(the ileum) the contents of which, according to Murphy, were 
invariably fluid In the large intestine, the contents of which 
were comparatively solid, obstruction was much more apt to 
occur When the Murphy button was first brought out, the objec- 
tion was made to it that the small opening it left would be apt 
to become obstructed, while as }et the button had not become 
detached, and in answer to that criticism, Dr Murphy published 
the results of a series of experiments and made the assertion 
that the contents of the small intestine were invariably fluid, and 
for that reason obstruction in that region of the bowel, need not 
be feared 

Dr Lilientiial said that a few months ago he was called 
to see a girl six years old who had just recovered from the 
whooping-cough, during the course of which she had had attacks 
of abdominal pain When the speaker saw her, she had been 
very sick for two days The bowels had moved after castor oil 
There was some abdominal distention The temperature was not 
particularly high, and the child’s parents were very much averse 
to operation She was, however, sent to the hospital, and imme- 
diately after her admission she went into a state of collapse 

Upon opening the abdomen, which was done without delay. 
Dr Lilienthal said he came upon a Meckel’s diverticulum about 
five inches long, and characteristic in appearance It was turned 
under a fold of mesentery, and adherent somewhere in the right 
loin The belly was full of bloody fluid, and the area of gangrene 
bad extended up to the small intestine 

On account of the poor condition of the patient, nothing was 
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done but to draw the diverticulum into the wound, and make a 
quick entero-enterostomy with rubber ligature between the hvo 
legs of the involved loop The patient died a few hours after 
the operation 

In this case, the speaker said, we had an organ much larger 
than the appendix completely gangrenous, and yet the symptoms 
were so mild until the child went into collapse that the advisa- 
bility of an operation was doubtful 

CARCINOMA OF THE MALE BREAST 

Dr. Gibson presented a man, 67 years old, whose previous 
and family history was unimportant, with the exception of the fact 
that ever since he could remember he had a small lump in the left 
breast Five years ago this had begun to increase in size, and a 
year later it began to ulcerate 

When the patient was admitted to the hospital, on October 
2, of the present year, he presented a large, ulcerating mass firmly 
fixed to the chest wall There was marked involvement of the 
axillar}'’ glands, and the outlook did not appear very hopeful 
An operation was done, at which, in addition to separating the 
tumor from the chest wall, it became necessary to remove part 
of the intercostal muscles The condition of the patient did not 
permit of immediate skin-grafting, and the wound was now heal- 
ing by granulation 

Dr Gibson said that this was the first case of carcinoma of 
the male breast upon which he had had occasion to operate 
The case was also interesting because it illustrated the fact that 
benign tumors occasionally became malignant 

Pathological diagnosis Alveolar carcinoma 

In reply to a question. Dr Gibson said that he could offer 
no theor}-^ as to the origin of the cancer in this case There v, as 
no history of irntation at the nipple nothing but the tumor in 
the upper quadrant of the breast, and that had been there since 
childhood 

Dr Lilienthal said he had operated on one case of car- 
cinoma of the male breast in which the patient distinctly traced 
the condition to the constant irritation of a suspciider-bucl'Ie, 
which occasional!) caused his nipple to bleed and ivh.ch might 
ha\e had some etiological bearing That patient ivas a man 
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about thirty years old He always wore soft flannel shirts, and 
the buckle of his suspenders rested right over the nipple 

Dr Ariiil/R L hisic said that sonic years ago he saw a 
carpenter with carcinoma of the breast which w^as supposed to 
have been produced b} tlie pressure of the stock of a bit against 
his left breast The breast was excised 

Dr Dow'd mentioned a case m an actor who for a long lime 
had pla}cd a part in which it was necessary for him to repeatedly 
strike himself on the breast nitli his fist 

Dr LiLinxTu \l called attention to the fact that these trau- 
matisms may have only aggravated a pre-existing tumor 

Dr buLD lvi\MMnRCR said that he had operated on several 
cases of carcinoma of the male breast in wdiich the disease proved 
to be of rather a malignant type 

EXCISION OF THE UPPER JAW 

Dr Orro G T Kiliani presented a girl of twenty years, 
W'ho developed a hard tumor of the right upper maxilla, wdiich 
w'as first noticed about four years ago The tumor gradually 
increased in size, and an operation for its removal w'as undertaken 
on October i6, 1905 Prehminar}’^ to the operation, the right 
external carotid at ter) w^as ligated, and the enlarged glands in 
the neck removed He then made a resection according to Kocher, 
somcwdiat modified to prevent a disfiguring scar, and extirpated 
the entire upper right maxilla There W'as no resulting facial 
paralysis, and the cosmetic cflcct w'as excellent, and would Ic 
further improved by the ultimate insertion of a proper plate Iht, 
pathologist reported that the tumor w'as a fibroma, and absolutely 
benign 

Dr Robert H M Dawbarn said m approving of the exter- 
nal carotid ligation performed m this case, the New York Surgi- 
cal Society had not put itself definitely on record in regard to 
the advisability of ligation of this artery as a preliminary step 
to certain otherwise very bloody operations on the face, and that 
even an excision of the upper jaw was resorted to by some opera- 
tors without such a preliminary measure In so pi eminent a 
work as " Butlm upon the Surgery of Malignant Grow'ths,” that 
author nowhere advocates preliminary ligations, and seemingly 
retains as many surgeons still do the fear of secondary hemor- 
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rhage from the external carotid, if tied, a fear based upon the 
close Older in which its branches are given off— leaving no place 
for formation of an internal clot Dr Dawbarn said he had 
ligated the external carotid ovei one hundred times in living 
subjects, without encountering any secondary hemoiihagcs at all 
The subject had come up for discussion at the recent meeting of 
the Pennsylvania State Medical Association, at Scranton, and 
Dr Crile, of Cleveland, had made the statement that in a few 
instances sudden death had followed the operation, he did not 
say, however, that the cause of death in those cases was secondary 
hemorrhage Dr Dawbarn said, that in his opinion, ligation of 
this artery is, in experienced hands, practically without mortality, 
and that these were cases m which the internal carotid was tied 
by mistake He recalled such a case occurring at the New York 
City Hospital at his own hands, early in his experience, where 
the unintentional ligation of the internal carotid by himself in 
mistake for the external was followed within a few hours after 
the operation by coma and a rapidly developing lobar pneumo- 
nia, with death within two days This latter strange complica- 
tion, the speaker said, he had subsequently learned was men- 
tioned b}'’ Erichsen m his work upon surgery as an occasional ill- 
explained result of tying the internal carotid The only waj 
m which this erior could be avoided ^^as to find, before tying, 
a perfectly fiank bifurcation of the common carotid, j c., one giv- 
ing off branches in the neck, the other not doing so In the fatal 
case for which he had been responsible. Dr Dawbarn said, an 
inequality of the pupils was noticed shortly after the operation , 
and if recognizing promptl} the significance of this striking fact, 
the wound had been immediately re-opened, and the ligature 
lemoved, which had been tied of course but gently about the 
internal carotid, the circulation in the brain might have been 
restored, and the patient’s life probabl) ha\e been saved 

It seemed to the speaker veil vorth noting that the com- 
monest anomal> in man, is the rule in dogs namch, that there 
IS no external carotid, but, instead, tlie internal on its vaj to the 
brain gives off all the branches usualh arising from the c •ternal 
carotid In such a case it is plain that although control of the 
seeming external carotid vould stop the pulse o\er the facia! 
and superficial temporal arteries this, the usual test giicn in the 
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text-books, would be valueless, might well cost the patient his life, 
and as a further blunder might easily be recorded by the operator 
as a death m cmsequcnce of ligation of the external carotid 

Dk Kammcuer said the mistake of tying the internal instead 
of the external carotid, to which Dr Dawbarn had referred, 
could be avoided, and therefore did not count against the opera- 
tion The speakci said he had resorted to preliminary ligation 
of the external carotid in a number of operations on the upper 
jaws In one instance, a temporarj resection of both superior 
maxillce (Kochcr), he had tied both external carotids witli excel- 
lent result 

Dr. Lilientiial called attention to tlie advisability of the 
surgeon calling m a dentist before operating on a case of this 
kind If the dentist was given the opportunity of looking over the 
ground beforehand, he knew about what he had to do and could 
get Ins mechanical appliance pretty well under way, w'hereas if 
w'c w'aitcd too long, the fitting of a prosthetic apparatus might be 
attended wuth difficulty The speaker said he had seen cases 
w'here the defomnt) left after removal of both upper maxilte w’as 
absolutely uncorrectable 

Dr Kiliani in closing, said that his patient had for a time 
after the operation complained of a severe unilateral headache 
on the side w'here the external carotid w'as ligated It had event- 
ually disappeared entirely In reply to Dr Lihenthal’s sugges- 
tion, Dr Kiliani said that a dentist had been called in to see the 
patient before the operation, but he had offered no suggestions, 
and said he would do nothing until the jaw^ had been removed 

THE VALUE OF WOLFE GRAFTS AND TENDON-LENGTHEN- 
ING IN THE TREATMENT OF CICATRICIAL 
CONTRACTURES 

Dr Charles N Dow'd presented a paper with the above 
title (for which see page 278) 

In connection with his paper, Dr Dowd presented two 
patients upon wdiom he had operated by the method described 
The history of these cases was contained m his paper 

Dr Dawbarn said he wished to emphasize the follow- 
ing points in reference to tendon-work only In splicing ten 
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dons, he thought it advisable to remove as much of the sheath 
as possible Excepting right at the fold of the finger, where a 
short portion must be left, the sheath elsewhere was the enemy 
of the surgeon, and with its free removal there was less plastic 
exudate to deal with — less gluing fast by teno-s} novitis. The use 
of Johnson & Johnson non-adhesive gold-beater’s skin court-plaster 
to prevent adhesions between the tendons — as first recommended 
by Dr Robert Moi ns The speaker mentioned two personal 
cases in which there was sloughing of one of the tendons of the 
finger not far from its insertion (in one of them for a distance 
of nearly two inches), and in order to get a satisfactory result 
he had cut into the wrist high up, near the muscular juncture, 
and then, after finding the right tendon, it was severed extremely 
obliquely, so as to make a very long splice, and seizing its end 
in the other wound (that in the finger) it was drawn down until 
it came in contact with its opponent on the opposite side (1 c, 
toward the finger-end) to which it was united by suturing So 
far as the speaker was aware this plan has not elsewhere been 
employed 

Dr Dawbarn said that in two cases of tendon-grafting, 
he had used tendons obtained from the leg of a cat One proved 
successful , the other was a complete failure , the graft, about an 
inch long in both instances, having sloughed, in this second trial 
However, as tendon is nourished only by vitalized plasma, and 
not directly by vessels of its own, such heteroplastic grafts deser\ e 
a better trial than they have heretofore received 

Dr Lilienthal said that in his own experience with these 
cases he had found that the success of the operation depended 
largely upon the complete excision of all the cicatricial tissue, fol- 
lowed by the application of Thiersch grafts of considerable thick- 
ness, but not through the full thickness of the skin He recalled 
two cases, one of cicatricial contracture of the axilla and the 
other of the elbow, following burns, in both of vhich the parts 
were firmly bound down In each case he excised the scar com- 
plete!}, until the motions of the limb vere perfectly free, and 
then, after applying grafts b} the ordinary Thiersch method, the 
arm was put up in the extended position, and in both instances 
he obtained a perfect result The Thiersch grafts employed for 
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this purpose should not be of the ver> thinnest kind, nor should 
they include the full thickness of tlie skin, as the Wolfe graft 
did The icmoval of the cicatricial tissue should be by thorough 
excision , simply denuding the surface or scraping away the 
granulations would not be satisfactory 

Dit Kiliam said that in the case of the child with the con- 
tracture of the elbow shown b\ Di Dowd he would be interested to 
Icain liow' the Thicisch grafts behaved after two 3 ears had elapsed 
Fifteen }cars ago, in the case of a severe burn on the inner sur- 
face of the arm, he had applied skin-grafts by the Thiersch 
method, and within four months the grafts had shrneled up to 
such a degree that thc}' were removed without difficult), wdiile 
at the same tune the sound skin h.id stretched to such an extent 
that its edges could be brought together The speaker called 
attention to the fact that the skin-grafts contained no elastic 
fibres, and on that account shrinkage occurred 

Dn Dow n, m closing, said he had seen vcr\ annoying shrink- 
age occur m Thiersch skm-grafts, and for that reason thought it 
better to employ grafts of gt eater thickness Kennedy's case, 
above refened to, is an important illustration of the relative value 
of the two \aricties of grafts He had cmplo3ed the Thiersch 
and the Wolfe giafts side b) side marked contracture occurred 
in tlic former, but not in tlie latter He bche\cd that in the 
majority of cases of cicatricial contractures about joints the 
Wolfe grafts W’crc much belter than the Thiersch 

THE VITALITY OF RUBBER, WHH A NEW DEVICE REGARD- 
ING ITS LONGEVITY 

Dll Daw'barn said that he had investigated this subject, 
w'hich w'as of some moment to the surgeon, and he had been 
informed by dealers that one of the best methods of preserving 
rubber articles w’as to keep them immersed in w'atei Of course, 
grease of any sort is fatal to rubber, as every one knows Expos- 
ure to air, and quiescence, too, resulted m commencing crystalliza- 
tion, wdnch w'as the beginning of the death of rubber Many 
3’ears ago, Dr Gerster had informed him that in order to prolong 
the hfe of his rubber tourniquet, wdienever he opened the closet 
where it was kept he took occasion to give it a good stretching 
All bicycle-repair men advise, too, that a rubber tire should be 
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kept pumped up as hard as possible during the winter months of 
the bicycle’s disuse , and that persistent deflation soon results in a 
rotten tire 

Obviously, maintenance of a persistent slight pull, to keep 
a rubber tube “ awake,” is better than semi-occasional stretchings 
at irregular intervals And the object of these remarks was to 
show to the Society a pair of clamps, obtained from Ermold & Co , 
in this city, by which without cutting into the rubber the two ends 
of the large tubing we use for cording limbs are seized One of 
these clamps is caught over a nail high in the closet, the other 
at the lower end, has a light weight attached to it Thus the 
tubing is always subject to some little degree of tension 
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SARCOMA OF THE BREAST IN A GIRL OF ELEVEN YEARS 

Dr William L Rodman presented a girl of eleven years 
upon whom he had operated for sarcoma of the breast Through 
an unaccountable oversight the specimen was thrown away by 
the clinic attendants and hence a microscopic examination could 
not be made, but from the elinical history and tlie microscopic 
appearance of the specimen there seemed no doubt that it was 
a sarcoma Certainly it was a neoplasm and was not encapsuled 
Nearly a year ago the patient struck the breast, the injury being 
followed by pain She w^as treated in tlie dispensary' of the 
Jewish Hospital from Easter until September, tlie pain persisting 
and the growth increasing in size When Dr Rodman saw the 
patient, the growtii was evident and was reasonably hard Imme- 
diate removal was advised because the pain was increasing and 
also because of the large veins which ran across the tumor, he 
has never seen such veins in anything but a sarcoma Three 
w'eeks ago the entire breast, including a large area of skin, was 
removed, the incision was carried well into the axilla but no 
enlarged glands were found Sarcoma of the breast at any age 
IS rare, there being ten or more carcinomas to one sarcoma Dr 
Rodman has not seen another case in so young a girl but recalls 
the reporting by Dr Dugan, of Louisville, of a sarcoma in a 
girl of eight, and still younger have been observed , he had never 
before seen a neoplasm of any kind in so young a child 
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LAMINECTOMY FOR PARAPLEGIA THE RESULT OF TUBER- 
CULOUS DISEASE OF THE SPINE 

Dr Richard H Harte presented a man aged twenty-six, 
who was admitted to the Orthopaedic Hospital on September 5, 
1904 There was no tuberculous family history obtainable He 
had suffered from pneumonia two years previous, had scarlet fever 
when five years old and diphtheria when seven 1896, when 
nineteen years old, he had typhoid fever which was complicated 
by phlebitis in both lower extremities, the right leg being the 
first affected After three months of convalescence the leg 
ceased to swell In 1898 he entered the army and m the course 
of his duties he fell and struck his left kneecap The injury was 
not severe but there was much swelling and considerable pain 
On June 29, 1898, he was admitted to the Pennsylvania Hospital 
under the care of the late Professor Ashhurst, with a diagnosis 
of tubercular disease of the left knee joint Some iodoform 
emulsion was injected into the joint and a month later an abscess, 
apparently tuberculous m character, formed on the inner side 
of the right arm, this was opened and drained Three months 
after his admission to the Pennsylvania Hospital the patient’s knee 
condition improved and he left the institution walking on crutches 
In the following May he returned to the hospital for examination 
and was under Dr Harte’s care His limb was in good condition 
and he had a fairly useful knee and was allowed the use of his 
leg After this date he states the abscess in his arm opened again 
and the shoulder became stiff Two years later he was readmitted 
to the Pennsylvania Hospital and the knee joint was found to 
be so badly diseased that palliative treatment was no longer con- 
sidered, and the limb was amputated by Dr Hopkins in the lower 
third of the thigh, on October 23, 1901 The patient made a 
good recovery from the operation and returned to his home 
Shortly after this he noticed a lump the size of a hickory nut 
on the lower dorsal region of the spine He complained of pain in 
the lumbar region and was treated for lumbago He was not 
seriously incommoded until June, 1904, when he began to suffer 
from what he described as “ remittent fever ” He was confined 
to bed for two weeks, and when able to be up noticed a numbness 
which he had felt for some months about his hips and which 
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increased so that Ins foot was numb , in a short time he entirely 
lost the use of his bod} and limbs below the waist line 

He was admitted to the Orthopaedic Hospital in September, 
1904, paralysed from the w aist down Sensation was marked!) 
impaired throucjhout the affected area He had incontinence of 
urine and feces and a very sc\erc grade of cystitis Tlie stump 
of t!ie amputated limb was m good condition There was very 
marked k}phosis in the lower dorsal region Every effort was 
made to relieve the annoyance due to the incontinence, exten- 
sion was applied to head and right leg and the bladder thoroughlv 
irrigated tw ice daily After about tw'o months of treatment the 
sensation improved and the incontinence and C3stitis disappeared 
At this time he w'as able, w'lth effort, to slightly move the great 
toe He remained in tins state for about five months and no fur- 
ther improvement seemed probable , the question of laminectomy 
was (hen considered He was examined b} some of the neurolog- 
ical staff of the hospital, who ad\iscd against operation Never- 
theless, on April 27, 1 ^ 0 ^, nearly eight months after his admis- 
sion to the Orthopaedic Hospital, w'lth his desire, laminectomy 
was undertaken, although a cine w’as not looked for The 
spines and laminae of the ninth, tenth and eleventli dorsal 
vertebra; wmre rcmo\ cd, thus thoroughly exposing the cord 
so that It could he approached from all sides Considerable extra- 
dural tuberculous material was removed and the anterior portion 
of the neural canal curetted and made as smooth as possible 
Practically no shock attended the operation and on recovery from 
the anesthetic the patient expressed himself as being able to feci 
the bed beneath him in a much more natural way than before 
operation Pic was put to bed wnth extension and counter- 
extension to the head and extremit} The w'ound convalescence 
w'as umnleri upted Gradually increased powder in the great toe 
was developed and at the end of four w'ecks sensation w'as perfect 
all over the lower extremities The toes could be flexed, the 
anklc-jomt, right knee and amputated left thigh could be moved 
at will, although markedly ataxic On July i, three months after 
operation, a plaster cast w'as applied This was worn until about 
September 21, wdien it was replaced by a brace Since that time 
his ability to w^alk has steadily increased, until now% seven months 
after operation, he is able to W'alk as well as the average one- 
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limbed person, although he is necessarily handicapped in the use 
of his crutches by the brace The first of October he developed 
a small abscess in the right shoulder, which was evacuated and 
soon healed 

In this case it would seem that ample time had been allotted 
to treatment by rest, extension, etc , and that if this mode of 
treatment was to be pursued further valuable time would be lost 
and degenerative changes would soon be manifested in the cord, 
which would materially interfere with the results from any opera- 
tive measure which might be determined on at a later period 
Operative treatment in this class of cases is much more appli- 
cable in adults than in children In the latter most brilliant 
results can be obtained by extension, pressure, etc , as the age, 
anatomical conditions, etc , lend themselves more readily to this 
mode of treatment In adult cases it is Dr Harte’s judgment 
that after a reasonable period of rest and extension in bed, if no 
positive results manifest themselves after, say, from four to six 
months, more positive and radical measures should be considered 
He was inclined to think that the paralysis and symptoms occur- 
ring in this class of cases are due in a great measure to tuber- 
culous and inflammatory deposits, thickening of the membrane 
in and about the canal, and that their removal by a laminectomy 
will give a thorough exposure of the cord and its membranes, 
both anteriorly and posteriorly, and will thus offer the best means 
of relief This procedure should be carried, if necessary, even to 
the severance of some of the spinal nerves so that the operator 
can be positive that no point of pressure has been overlooked 
In a very small percentage of cases will any bony or angular 
compression of the cord be found The region of the spine most 
prone to these affections would naturally be the dorsal, where 
the lumen of the canal is more restricted and where a small degree 
of thickening will be followed by pressure symptoms It is a 
well-known clinical fact that many severe grades of paraplegia 
may recover though great angularity still exists, provided the 
tuberculous and inflammatory deposits are absorbed 

A number of years ago the brilliant results reported by 
McEwen, Horsley, and others led the profession to believe that 
almost every case of spinal carious paraplegia would be cured 
by operation As a result many cases were operated upon with 
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disastrous results The operators failing to recognize that in 
addition to the local condition, their patients were afflicted with a 
weakening constitutional disease when the reactive condition was 
very low and where operative conditions were contraindicated 
With regard to the operative technique Dr Harte had found 
that the best incision is one directly down on the top of the 
spinous process quickly separating the muscles and thoroughly 
exposing that portion of the column For a few minutes violent 
hemorrhage will result, but this is is easily controlled by pres- 
sure After a thorough exposure of the laminae by removal of 
the spines with a large bone forceps a trephine can be applied 
and the neural canal thus carcfull) opened After the exposure of 
the cord the other parts of the canal can be easily removed ivith a 
pair of Rongeur forceps The trephine seems to be the simplest 
means of entering tlic neural canal, and after the removal of the 
disc the later steps of the operation are comparatively eas)% 
little difficult) being experienced in exploring and examining the 
cord In closing the wound deep buried stitches of chromicized 
catgut should be employed, insuring accurate approximation of ail 
the ovcrl3'ing tissues, thus doing away with any possible dead 
spaces for clots to collect in and fa\ or suppuration The w'ound 
IS preferably dramed with gauze, as its contact witli the cord is not 
liable to cause any undue pressure, w’hich might possibly arise 
from the use of a drainage tube 

Dr DeForcst Willard said the exceedingly favorable result 
obtained in this case by Dr Harte was undoubtedly due to the 
thoroughness of the operation, which extended both above and 
below the principal lesion, and also to the fact that he w'as able 
to remove so much tuberculous deposit If in these cases exten- 
sive pachymenmgttis be present in addition to the deposit, opera- 
tive benefits will not be so speed)’^ or so satisfactor)^ Striking 
cases like the one shown by Dr Harte were reported fifteen 
years ago by Maccw'cn, Horsley and others and as a result the 
profession W'as deluded into thinking that all would give the same 
improvement Laminectom)'’ is an excellent operation in favor- 
able cases , in others it is a total failure and relapses are numerous 
In tlie case shown by Dr Harte relapse is not likely to occur 
unless the man again becomes tuberculous Dr Harte spoke 
of the care needed m selecting cases and of the feebleness of 
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certain patients contraindicating operation A very good illus- 
tration of these statements is the case of a boy upon whom Dr. 
Willard operated recently who for twenty months had lam totally 
paralyzed from spinal caries At last motion slowly returned in 
his legs but as the muscles had contracted so much that he could 
not bend his ankles, it was decided to divide the tendo-Achilhs in 

01 der to allow more motion This was done, the boy, roused from 
his ether, talked and seemed comfortable, then suddenly died in 
five minutes in spite of every elfort made in his behalf The result 
showed the poor general condition of the patient, death following 
so trivial an operation as division of tendons, with the loss of 
about three drops of blood and witli an etherization of only a few 
minutes in a patient with no discoverable renal or cardial disease 
These are cases that die after laminectomy 

Dr James K Young said that Dr. Harte had very carefully 
selected his case in this instance, and hence had met with success 

The difficulty in selecting cases lies in the recognition of the 
pathological process which is present in an individual case Only 

2 per cent of paraplegias are due to bone pressure and 25 per 
cent to tuberculous masses, the majority being caused by 
pachymeningitis These patients should be operated on early, and 
they are in England, but not early enough here, especially by 
orthopedic surgeons The operation is often delayed until com- 
plete loss of sensation has existed for a long period, and until 
every other known means of treatment has been exhausted 
Often they are allowed to continue without operation more than 
four or SIX months Early spasticity and early contractures 
are indications for early laminectomy, no other symptoms 
being so urgent In all cases v'here it is possible the anter- 
ior portion of the spinal canal should be carefully examined 
The removal of tuberculous masses from the anterior portion of 
the cord is difficult and it is only in adults ■^hat it can be accom- 
plished The incision employed by Dr Harte is the best of the 
various ones in use 

TWENTY-ONE GUNSHOT PERFORATIONS OF THE SMALL 
INTESTINES WITH RECOVERY 

Dr William L Rodman reported this case, showing a 
specimen of six inches of jejunum containing three large perfora- 
tions which was resected* 
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THE TREATMENT OF PERFORATIVE PERITONITIS 

Dr Rounm G LcCoxic read a paper with the above title 
(for which see page 231) 

Dr John II Girbun said that the method described m Dr 
LcConlc's paper was a direct opposite of that advocated by 
many surgeons, in which the entire peritoneal cavity is thor- 
oughly flushed and all of the lymph lemovcd from the intestines 
It IS thought that many cases are lost because surgeons do not 
adhere stnctlj to either of these methods, that, is either a half- 
hearted irrigation is done, or eRe in trying to follow the Mur- 
phy plan too much is done jMurphj not only places these 
patients in the I'owlcr position after ojicration but has them 
brought to the ho'^pital and placed upon the operating table in 
this same jiosition Dr Gibbon stated that he had failed to intro- 
duce the large quantities of salt solution which Murph} recom- 
mended lie has eniplo}ed the method in other respects in five 
or siv cases uitfi most saisfactorj results He lost one case 
treated in this \\a\ a few da\s ago but believes that the patient 
died from a puliTionar\ embolus Since reading Murphy’s first 
paper two }cars ago Dr Gibbon has used much larger quantities 
of salt solution but states that after ever) abdominal section Avhich 
he has c\cr done he has used cither plain water or salt solution 
111 the bowel He learned this from Baer, ivho advocated it 
stiongly fifteen 3 cars ago Dr Gibbon strongly urged the 
emploimcnt of the Ochsner treatment af/c/ the removal of the 
appendix, he belic\cs tliat frcqucntl}'' cases die from a spreading 
peritonitis the result of an active peristalsis He always gives 
his abdominal cases morphia before they come out of ether , this 
he also learned from Baer, and has employed it in every case 
The patients are much quieter during their recovery from the 
anesthetic and are much mote comfortable Man}' of the cases 
rcqime but the one dose of morphia If, how'Ci er, the patients are 
restless, and if peristalsis is to be avoided the morphia is repeated 

Di Gibbon is now' w'atching four cases of diffuse peritonitis 
treated after the plan of Murphy, w'lth the exception that the 
enemata of salt solution w'cie not so large, and in wdiich not a 
single suture w'as introduced in the w'ound Incision w'as made 
through the right rectus Three of these patients are entirely 
well and show' no evidence of a hernia Where no sutures are 
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introduced it is believed that the rectus incision is a much safer 
one than those which are more nearly over the appendix region 
Another exception to the Murphy technique which Dr Gibbon 
made in all of his cases is that of gauze drainage instead of tube 
drainage He is careful to carry a large gauze drain back of the 
bladder, another to the right iliac fossa and a third into the right 
kidney pouch 

Dr Richard H Harte said that there were two classes of 
cases with which the surgeon is constantly coming in contact 
First, where the infection is diffuse and very acute and which 
when opened and drained invariably do well, second, those 
in which a similar condition has remained from twenty-four to 
forty-eight hours, during which time the toxic influences have 
been increasing enormously until the patient is profoundly pois- 
oned, and his powers of resistance materially impaired In the 
latter class when operated upon the prognosis is always exceed- 
ingly grave it being impossible to say just what amount of toxine 
these patients can stand It is here that most of the failures are 
to be found There is no doubting the fact that the method of 
Murphy, as emphasized by Dr Le Conte, of keeping the bowel full 
of water, is an exceedingly good one, and its employment often 
decides between failure and success in the treatment of these 
cases For many years Dr Harte has pursued practicall} this 
method of treatment and has long appreciated the good results 
Avhicli come from it He also is thoroughly convinced of the 
importance of keeping food away from patients after operation, 
as the too early ingestion of food is bound to be followed by fer- 
mentation, distention, etc , thus adding materially to the discom- 
fort of the patient 

Dr Le Conte, in closing, said in reply to Dr W Joseph 
Hearn, who asked him to report the results of the Murphy treat- 
ment in cases of peritonitis of several days’ duration, that persons 
are usually dead that length of time after perforation and he does 
not see them If they do live for days, adhesions are generally 
found enclosing pus in pockets and these adhesions need to be 
broken up Where pus is free in the peritoneum the method of 
Murphy gives only the best possible chance of recover)^ The 
operation lasts but a few minutes, the amount of fluid m the blood 
vessels is increased, which stimulates the heart, and above all, by 
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Its introduction into the rectum, the fluid changes the current 
of the lymph stream and prevents absorption of septic products 
If the patient be m the typhoid state, as was one of those 
reported by Dr LeConte, he believes much obnoxious material is 
passed out by the increased flow of urine from the kidneys 
Usually only 12 to 15 ounces of urine are passed tlie first 
day after an abdominal operation, while in the case mentioned, 
65 ounces were voided This cannot be other than a great aid 
m eliminating toxic products In ansuer to a question by Dr 
Taylor regarding the length of nor^le for introducing salt solu- 
tion into the rectum. Dr LeConte said that tv\o inches entrance 
was sufficient 

CANCER OF THE BREAST CANCER OF THE CECUM 

Dr William L Room \n exhibited these specimens The 
first IS interesting from a pathological and anatomical standpoint, 
as proving that the pectoral muscles should ahvajs be removed 
when operating for cancer of the breast He has followed the 
teaching of Grossman and Ratler as regards the presence of 
glands between the two muscles, but had never before seen a clear 
demonstration of the truth of such statements In the specimen 
arc three enlarged glands between the two muscles, and none of 
them was seen or felt until the greater pectoral was removed 
The glands all lay well below the upper edge of the pectorahs 
minor 

Tlie specimen of cancer of the cecum was removed post- 
mortem from a man who had several months ago suffered from 
chronic intestinal obstruction He was in a very bad condition 
when put upon the table, vomiting fecal matter and with a pulse 
beyond 130 The diagnosis of malignancy had been made some 
time before and it was quite clear that the only thing which could 
be done was an entero-anastomosis When the abdomen was 
opened the diagnosis of carcinoma was evident, the growth 
appearing to have originated around tlie base of the appendix 
Nodules of various sizes from a millet-seed to an olive were scat- 
tered over the intestines and mesentery The small intestine was 
so greatly dilated as to look like the stomach , the cecum was col- 
lapsed A lateral anastomosis between the ileum and the cecum 
was performed by the clamp method as employed by kloynihan in 
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gastro-enterostomy The relief from obstruction was complete, 
patient living three or four months entirely comfortable so far 
as the intestinal current was concerned, an opening three inches 
long was made between the small and large intestines There were 
no further symptoms of obstruction at any time during the life of 
the patient 

Dr Addinell Hewson referred to a case opeiated upon last 
June in which he found between the pectoralis majoi and minor 
a single tumor the size of a duck egg It extended from the 
pectoralis minor backward to the vessels Both pectorals were 
removed Subsequent microscopic examination showed the tumor 
to be a cancer Concerning the anatomical relations of the part 
there are two chains of lymphatics, one to the breast proper, the 
other to the pectoral muscles themselves These two chains join 
before emptying into the general axillary chain of glands and the 
growth described was situated at the junction of the two chains 
Dr Hewson has never seen glands situated so high as are those 
shown by Dr Rodman In his own specimen the growth was 
directly in the middle of the pectoralis minor Pressure may 
have prevented it going higher, the mass from the outside appear- 
ing as large as a fist 

As emphasizing the great distention which occurs in the gut 
in cases of cancer, Dr Hewson mentioned a case which came to 
the Oncologic Hospital after having been operated on elsewhere 
Through the operation wound in the left groin a soft rubber 
catheter could be passed to a point between the median line and 
the opposite groin 

CHEWING GUM REMOVED FROM THE BLADDER 

Dr E H Sixer showed this specimen, which had been in 
the bladder four days It was remarkable chiefly for the large 
amount of salts adherent to it The gum had been inserted in the 
penis to prevent nocturnal emissions 

Dr William J Taylor recalled the fact that he reported 
to the Academy last year an instance of gum in the bladder, it 
having been inserted in the penis to stop a gonorrheal discharge 
This had become encrusted with salts and formed a large stone 
Perineal section failed to allow removal of the mass, which was 
finally secured through a suprapubic opening 
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CARCINOMA OF TONGUE 

Dr W JoSLPii Hkarn, at the request of Dr W W Keen 
for ^Yhom he had operated, presented a deaf and dumb Russian 
girl who nine months previous to the operation noticed on Iier 
tongue a nodule the sire of a cherr) She w as for some months 
put on antis}phihtic treatment being m two hospitals, although 
no history of syphilis could be obtained Under Dr Keen's 
care a section of the giowth, which had become much larger, was 
rcmoi cd and microscopic examination show cd it to be an epithe- 
lioma Ihe entire tongue was removed by the Rcgnoh-Billroth 
method, the incision extending from one angle of the jaw to the 
other and then down on either side to clear the neck of its glands 
Both lingual arteries were tied The tongue was held fonvard 
by the customaiy ligature m the anterior poition and in addi- 
tion two ligatures were inserted near the base to afford better 
control of that part of the organ The tongue was divided at 
its junction with the epiglottis This left a very short stump 
which at once fell back, raising a difficulty as to its disposal 
It was finally sewed to the remnants of the muscles of the mouth 
which were barely one-half inch long, the muscles being then 
included in a subcutaneous stitch under the jaw The patient 

318 



CARCINOMA OF TONGUE 


319 


has done very well since the operation, gaining 23 pounds dur- 
ing the seven weeks The pathologist’s report on the removed 
tongue was again epithelioma 

Dr John H Gibbon said this patient was undei his care for 
some weeks at the Pennsylvania hospital Dr Stewart first saw 
her and was in doubt as to the nature of the growth on the 
tongue, that is whether it was syphilitic or malignant Finally 
he thought she was not taking the prescribed treatment legularly 
and sent her to the hospital There several surgeons saw her 
and among them there was difference of opinion regarding the 
nature of the growth It involved the side of the tongue and the 
floor of the mouth, the edges being prominent and everted, and 
was covered by a nasty, greenish-colored slough A small sec- 
tion of the growth was sent to the laboratory but the specimen 
was not satisfactory The patient was put upon mixed treat- 
ment — potassium iodide in enormous doses and mercurial inunc- 
tion At first there was marked improvement, the growth dimin- 
ishing in size and the slough separating The patient was very 
tolerant of the treatment, there being no evidence of mercur- 
lahzation except incontinence of saliva and this condition she 
had, as do all persons with tumor of the mouth, before treat- 
ment was begun The result of the mixed treatment convinced 
him that the growth was syphilitic and later Dr Stewart reported 
that he had obtained a clear history of syphilitic infection Im- 
pi ovement, however, soon was less marked and the patient 
finally became disgusted with her progress and left the hospital 
The case is of peculiar interest to Dr Gibbon He doubts that 
antisyphilitic treatment would have cured the patient, the case 
being one of those occasional instances in which operation is 
necessary In view of the impunity with which mixed treat- 
ment was given and of the undoubted history of S3’'phihtic infection, 
he IS inclined to doubt the character of the growth as announced 
later In addition and of great value clinically is the fact that 
when improvement under treatment occurred and the patient was 
able to open the mouth ulceration of both anterior pillars of the 
puces could be seen These ulcerations healed under the anti- 
syphihtic treatment 
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Dr Jami:s P Hutchinson ‘;aid he saw the patient with 
Dr Gibbon but did not ngree in the diagnosis, as he believed the 
growth to be malignant in character lie was not, however, suffi- 
ciently confident of its nature to urge operation and with the 
other surgeons agreed that mixed treatment should be given 
His opinion regarding the mahgnancj of the growth was consid- 
erablj shaken b) the improvement under three weeks’ medical 
treatment and also by the absence of indications of mercuriali- 
zation except the salnation A\hich was present before treatment 
was begun He did not sec the patient again although he heard 
of Dr Stewart’s statement of an undoubted history of syphilitic 
infection 

Dr Hharn, in closing, said it was well known how rarely 
cancer is engrafted on a syphilitic lesion but if there is one place 
in the bodj m ivhich this docs occur it is the tongue He now 
has under his care a gentleman from whom he had to remove 
part of the tongue which was cancerous and he believes the lesion 
originally was due to syphilis All the glands of the neck in 
the patient exhibited w'crc enlarged, though die lesion may have 
been syphilitic. In ansv'cr to questions by Dr Gibbon, Dr 
Hearn said he thought there w'as yet some granulation tissue 
in the floor of the mouth , the patient has had no constitutional 
treatment since operation 

Dr Richard H Harte delivered the annual address for 
1906, his theme being “ The Life and Labors of Dr Philip Syng 
Physick ” 
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The Car a Doctor Needs 

needs a car he can use 
day ^and 

^ s° 

— without hitches and 
delays 

A car with speed — to annihilate hills, mud, and other obstacles 
Easy to operate — his mind is on other things 
A comfortable car — his work is haid 

The Franklin four-cylinder doctors’ car — picture shown above — is just the car 
for physicians We have waited five years before saying this Hundreds of doctois 
have told us so, before we took the responsibility of telling the doctors 

Sen^ for Booklet A, which tells details 

H. H. FRANKLIN MFG. CO., Syracuse, N. Y. 

Member Assoctatton Licensed Automobile Manufacturers 


The Reliable 
FRANKLIN 




The ONE That Satisfies 


OPnRAT IONS 
ON IHE EYE 


KELOID h'lve used } our Local Anaesthetic in all ol minor surgical 

work for se\eral jears As a sample case, ^vill mention one in ^\hlch I 
removed a tumor from the forearm of a >oung lad^ in uhich a three irch incision 
%\as necessarj remo\al of tumor and closure of ^vound with interrupted sutures, all 
of which was done without causing the least sensation of pain 

Dr Frank Tozihr, Woman s Hospital, 

BataMa, Y,U S A 

OPERATIONS "I consider Dr Waites superior to anything I ha\e e\er 

ON 1 HE EYE used and have tried about e\erj thing in the market I use Dr 
Waite s Anaesthetic in all my operations on the eye, in excision 
of tumors, and all cases where I wish to destroy pain without chloroform 

FuoaD Clendenrn M D , LaSalle, III , U S A 

USED SIX YEARS AT *‘Six years ago Dr George R Harding ga\c me a 

A SANITARIUM half ounce of clear white fluid, remarking, *1 hat is 

the best Anaesthetic in the world — perfectly safe 
gne u a Inal in minor operations I did so with perfect results Dr Harding then 
informed me that it was Dr R B Waites Antiseptic local Anaesthetic, which I ; 
hair e continued to use during the past six years, hundreds of times and in a great 
variety of surgical operations, to the entire satisfaction of all concerned * 

Dr Hiram J Hampton, Proprietor 

lampa Heights Sanitarium, Tampa, Fla 

Sold h} frot iinent dealers ever) -vhere^ or f>repaid hy the vianu/acturers 
on receipt if price 

Price I oz bottle, SX 00 , 2 oz. bottle, $2 00, 6 ozs , SS 00 , 
12 ozs , SlO 00 , 20 ozs , SIS 00 

for trial for 2$ cents, to pay 
^I.OO Bottle Free packing and postage 

ADDRES-S DEP'X A, 

THE ANTIDOLAR. MANVFACTUR-ING CO. 

Spriwtgvxlle, Erie Cotixvty# N. Y.* tJ. S A.. 


Antiseptic 


I La'rmIg CO I 

J. '^12?'' * I OaS Cr***^* 


hen ssrltinR, please mention Asvais, oi ‘it-jrrri 
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The LENOX HOTEL 


IN BUFFALO 



North St , at Delaware Ave. 

^ A modern, absolutely fire-proof structure, ex- 
quisitely furnished, arranged to give its patrons the 
utmost comfort, and with unexcelled service 
throughout 

EUROPEAN PLAN 
Rates $1 50 per day and upward 

Wire reservations at our expense 
Take Elmwood Ave or Hoyt St Electric Car 
George Duchscherer, Proprietor 



The Best* Is 
None Too Good 

The proper care of 
a run down patient 
implies a careful 
study of each case 
Use the microscope, 
the test-tube and the 
stethoscope freely 
Where no organic 
difficulty exists re- 
member that an 
agreeable malt tonic 
IS the ideal tissue- 
builder, and prescribe the 
best The best is 


GOLDBECK’S 
MALT EXTRACT 

In all cases of impaired 
nutrition resulting from over- 
work, anxiety or nervous 
shock, specify GOLDBECK’S 
and watch results You will 
see them, and quickly It 
costs a little more, but never 
disappoints 

Especially useful for Nurs- 
ing Mothers 

JOHN F BETZ & SON, Limited’ 

Crown and CallowMll Streets PHILADELPHIA, PA 


IDIOSYNCRASY OR SOME OTHER REASON 
We meet ith many caces m practice suf- 
feiing intensely from pain, vhere foi an 
idiosj ncrasy or some othei leason it is not 
ad\ isable to gn e morphine oi opium by the 
mouth, oi morphine h 3 podeimicallj, but 
fieqiientl}' these \eiy ca=es take kincllj' to 
todeia, and v hen assisted by antikamma its 
action IS all that could be desired 

III the grinding pains \\ Inch precede and 
follow labor, and the uteime contractions 
i\ huh often le id to abortion, in tic doulou- 
reux, brichialgia, caidialgia, gastralgia, hep- 
atalgia, nephialgia, and d\smenoirhoea, im- 
mediate lehef IS afforded b\ the use of this 
combination, and the relief is not merely 
tempoiary and pilhitne but m xerv many 
cases cui-ative 1 he most a\ailable form in 
iihich to exhibit the'-e remedies IS m “Anti- 
knnnn A Codeine Tablets ” 

The pin sician cannot lie too careful in the 
selection of the kind uf todei i headimnisiers 
The mniufac hirers of “Antikamma & Co- 
deine Tablets ’ t ike e\er\ precaution, in i itt, 
thex rchno and pnrifx e\er\ gram of codtu 

i\lnth enters into their tablets 

TTbcn ivrltlng plca'o 


DR. BROUGHTON’S 

SANITARIUM 

For the cure of Opium and other Drug 
Addictions, including Alcohol and 
Speoal Nervous Cases 


R. BROUGHTON, M.D. 

2007 S Mean SL. ROCKFORD, ILL 


SAL HEPATiCA 

The orijrinal efTcncs- 
cing Saline Laxati\e and Uric 
Acid Solvent A combination of 
the Tonic, Altcraliv e and I-ax- 
ati\ e Salts similar to the cele- 
brated Bitter Watersof Europe, 
fortified b> addition of Lithium 
and Sodium Phosphates It 
stimulates li\cr, tones Intes- 
tinal elands, punfes alimen- 
tary tract, improves dipestion, 
assiniHuon and metaboU<m^ 
Especially valutb’c in rheu- 
matism cout, bilious aitacKS, 
constipation 7dos cPiciert 
In eliminating toxic products 
fromi'^tes inal trac* o*” b’ood, 
and corrcc inr viaous or 
impaired funcLcns 
Vt*” tc f-ce •a'^ples 

5 BRISTOL mERS C0„ 

I BrtJcWrOf Hew Tcrk 

mention Annals or Supgebt 




NON-TOXIC 

N0N-IRRI1ATIN6 

HARMLESS 







A POWERFUL 
Ammi<ncri^ 
i^^-’<aumd bter>w-“^ 

^us AND HAXHLES^ 

^J'HlAKDCHGntt’'® 

^ '^tST OJtOAWVAV.N"'' 


ANTISEPTIC 

DISINFECTANT 

DEODORANT 





H j OgWith a well establisKed \ > 
reputatioiv for purity and V 
reliability. It has for many years u 
been known as"the kind that keeps \ 
r and is alw^s speciiied by the 
careful prescriber. 

Dioxo <611 

^ Q 3 % 


If is a powerful germicide, but is harmless 
to healthy tissues; destroys pus audsepdc 
materials ;has a'mechanicar action which dis- 
lodges dirt from accidental wounds. Of indis- 
pensible value m modern minor surgery Adhered 
dressings easily and painlessly removed by its use 

SHOULD ALWAYS BE CARRIED IN THC EMERGENCY BAG 
THE OAKLAND CHEMICAL CO. nVw^ ^ Yoy*?^*cyTy 
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SOUTHERN’S PALM LIMITED 

Commencing Jaiiuar\ Sth, the Souihau^H 
Palm Limited vn Southern Raih\a\ ^^lll be 
mangumted The equipment of this tram 
consists exclu«Ji\eh of Compartmentrcai*s, 
Pullman Sleeping-cars, Obsei\ ation-cai , 
Club-car, and Soutlieni Raih\ay Diiung-cai, 
of the mo«5t recent de^^ign, and is electric- 
hgh ted throughout The stjle of the tram 
i« some^^hat diffeient than that of former 
seasons and is m e\ery i expect more com- 
fortable and con\enient m its appointments 
The conductois and tram attendants aie 
careful!} selected from the \er} best and 
most experienced employee^, and ever} facil- 
ity for the comfort and conyenience of its 
patrons has been arranged 

The most modem Block Signals ]ia\e 
been installed on the mam line yith an 
operator at eyeiy thiee and one half miles’ 
distance, and all tiains are yer} carefully 
guarded at all hours of the da} and night b} 
competent and expeiienced telegraphers 

Ml CJias L Hoiikins, Di^^trict Passenger 
Agent, Southern Eailwa}, 828 Chestnut 
Street, Philadelphia, Pa, Mill take pleasure 
m furnishing all information 


CALIFORNIA TOURS 

The Southern Rally a} offers tyo High 
Class Tours to and through California and 
leturn under Peisonal Escort from AVashing- 
ton — leaMng AYashington Febiuai} 8th, and 
^larch Sth, 1906, the tours being m chaigeof 
an agent y hose frequent trips o\ ei the entire 
route enable him to describe y ith interesting 
detail e\ ei y feature pertaining thereto either 
tra\ eling or at stop o\ er points Opporlunih 
to see the National Capitol yith itsDiplomatic, 
So( lal or Legislati\e functions, tyo da^s at 
New Orleans, one da} at S m Antonio, one at 
El Paso to see Tuarez, Old IMexico, then Cah- 
foima tiom Redlands to San Francisco m 
tile Green Season y hen it is most attracti\e 
m climate and Floia The California Coa'^t 
hneyith its exquisite marine Mey^^^ Old 
Missions and an infimt\ of interesting detail 
The return is through Salt Lake, Cohirado, 
and Chicago, with appropriate ‘^top'^ 

Tickets ma\ be purchased from eastern 
point*^ for rpund trip, joining the tour at 
Wa'^hington 

For detailed intoimation ynte or call on 
Chas L Hopkins Pi^trict Passenger Auent, 
Southern Rally a^, 828 Chestnut Street 
Philadelphi Pa 


POND*S 

EXTRACT 

l AWTiSEPTrC 

CREAM 


A. comliinatlonL of arxalt^osic* afio* 
CZX antiseptic constituents witH. 

POND’S EXTRACT OF HAMAMEUS 

Xt aliases innatnmation in sKin. 
and mucous surfaces— cools* sootHesr 
nourisHes andL Heals* 

IN HYPERESTHETIC RHINITIS, 

accompanied hy attacKs of* sneo2« 
in^ and irritability’ of tHe naros* it 
acts as a protective to tHo sensitivo 
mucous membrane* 

I^iberally applied over tHo tissues 
— specially to tHe anterior portion 
of tHo nasal cHambors— It sootHos 
ond often effects rapid improve** 
mont witHout pCHer treatment* 


Sample In Glass lar Free (o Physicians on Rec^uesf* 


POND'S EXTRACT COMPAfTP 

■ro/iK.iis JLojrnojtr 



For practical work; 
for saving time; for long 
service and complete 
satisfaction, no other 
typewriter quite equals 

TheSmith 
Premier 

A litUc book cxplajning just wby 
this IS so will be sent on request 

Better ask about it to-day 

The Smith Premier 
Typewriter Company 
23 SOUTH Sth STREET 
PHILADELPHIA* PA* 
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The American Journal ofTtoSg 

IS A MONTHLY MAGAZINE , 

The Subscription Price is two dollars a year, payable in advance ^ 
single copies, twenty cents , foreign postage, five cents a copy additional* 

Official Organ.— This journal is the official organ of the seven largest 
and most important nursing organizations in the country, viz 

pic American Sociclj ol Snpcriiif ciMloiits ol Traiiniig-Schools for Nurses 
The Nurses’ Assoeiateil Vlnnimc ol the liiiiieil Stales. 

The International Connoil ol Nurses 
The Hospital Tronomits Association. 

The Nen N orh State Nurses’ AssoLiation. 

The Peiitisil\auia Stale Nurses’ Association. j 

The Graduate Nurses’ Assoiiatiou ol Connecticut. 


DU. JOHN S BII.IANGS, 

New YorW 


ADVISORY STAFF 

DU. IIOUATIO C. U ODD. 

Philndclplm 

EDITORIAL STAFF 


DU. G. II II ROWE 

Boston 


^iss Is. Is. i>oc;k. 

Hcnr\ Street, New ^orL Cit\ 


mss soniii i pii.m.it, 

ndllor jn Chuf, i:\y Brunswick St , Rochester, N \ 

mss r.Mxiisi.Tii n. scol^IL, 

St John, N B 


^ffSS If. , 231 West 69t!i Street, New York Cit\ 


COLLABORATORS 


WINS ISAUEE lIcISlK’. 

Benton llnrbor, Mieli 

iifiss i:. V. 

6S Moreland Street, Koxbuj>, Boston, Mass 

*mss li. OKOll N, 

Boston Cit\ Hospital, Boston, Ma^s 

mss nxnr nimnsis. 

Newton Hosjutal, Newton Lower Tails, Mass 

MISS M. A. ISl^TTISC; 

Johns Hopkins Hospit il, Baltimore, Md 

nuts. I>ITA II. ICISMA. 

Surgeon GencrnlS OBicc, Washington, I) C 

mss AXMP piniMt. 

217 Cast 27lh Street, New York Cit\ 

miss S. If. CAItAMSS, 

Nurses' SttUemenl, Richmond, Vn 

miss MIA AN I>. MAIA>. 

265 Hcnr> Street, New \ork Citj 

miss ItUTII ItltrAVSTIAt SIIIAtniAN 

219 E North A\emic, Baltimoie, Md 

miss m. iikia:na m<miiA.AN. it a. 

Presbyterian Hospital, Chic igo, 111 

miss m. A. SN . 

GencrTl Hospital, Toronto, Out , Canada 

I>lt. AIACK m. SILlItnOOK. 

AVomnn’s Hospital, Phihdtlplna, Pa 


miss niATIIAtl I.. JOHNSON. 

\ isitmg Nurse Association, Kinginore Bldg , 
Cle\el md, Ohio 

mits. IL I otntNiLK 

Hope Hospital, Ft W^iMie, Indiana 

miss i.oiJi: citorx bond. 

125 East iSth A\e , Deiucr, Colorado 

, miss mAY s. i.oomis. 

Generil Hospital, Seattle, Washington 

: miss A. i.iiJitv oooDmix. 

I The Tour line, Spokane, W'aslnngton 

miss I It iN€i.s m. 01^ vin., 

Touro Infirmar}, New Orleans, La 

miss miitiB It iimmiK. 

Supcnntenclent \ isitmg Nurses' \ssociation, 

• Mmne ii)ohs, I\Iinn 

I miss oitACE 1 ] It uuzn 

St I tike's liospital, Cedar Rapids, Iowa 

miss liircY c. AYimts. 

Rhode Island Hospital, Pro\idence, R I 

miss niAKTIIA J. m IIACINSON, 

90 Buckingham Street, Hartford, Conn 

miss looitv itosB. 

301 llonore Street, Chicago, III 

miss niAitv I. smiA.NBV. 

S Sanchez Street, San Trancisco, Cal 


PUBLISH ED FOR 

The American Journal of Nursing Company 

By J B LIPPINCOTT COMPANY, 227 South Sixth Street, Philadelphia, Pa 
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ATiNALs or svnai:it\ advijutisch 


Quality - Price - Convenience 

All Favor Stearns’ Antitoxin 


Qu iiit\ H tiu‘ U}>{ con^'Ulorition in (hoo«in«r niUitoxui 
Xono imuKf r than ?tt irn*^^ ^i\ has ^^o^ it pre- 

oinua iKt \f) hctt(»r ‘'Cnnn ha«« hc(*n nr cm he nnclc umler present 
< rtf w n ntiiu Knowled^i* It i« the product of «Jciontifit e\- 

jHri^'froin In^t to 1 1*-!, w 110=^0 one olijott i^- (o prepirc a Feiuin of the 
hi^du^'t po‘'^ihit ^rnU 

Vtnl (otncinetur ni i\ he iK\t in import nice 
\\i nn, w ilhn^ to h i\e U < on^'idorod w), forour Rnnplcv !| 

F\nn^t IH plnnl\ the hnn<lie-l, Ftron^c^l, ino^^t I 

op( riterl M rum umtaincr h | 

Then price mn^’t be i loinju lhn;>X ^irnuintnt inourh\or 
fhir TKU) unit par k arc lor example, i^' lifted it 
(fnun w liK ii (Irueiri^t^- coiuc fh‘‘ i di‘‘(ouni of 21 per cent to 
pln^uiinr-K hi fore wo ahoh^lud tlio oxihuij'e we 

Imd tolwt it nl ^1— the extri < h irgc houig to pa\ for re- 
tunud^'trum Other m ikei'^ li^^t their ^cnims at the T 

old (high) prices tor the\ adluie to the wa^kful plin of ^ w. 
i \< hnnging ami i e c xc h uiging K^rum ^ ^ g 

The cu^'toin of exclinngmg un‘'0lrl antitoxin tempts the | i 
de lU r to o\er-‘'tonK and c iu*>e«' the maker to D\cr-produce , 
theien^re the ron^mner nm«5t o\ or-pa;y V*! 

On oath a\< nine dos ot exchange ible ‘‘Cnun ^ou^ pi- 1 1 

1^ taxed at len^t a dollir to keep up the ext hinge vF 

mnsante^^i hu li w m \ngue in no other (oiintr\ ind T 

hiu the M'rinn 1 ) 1 } that lax lAclnngeiblo sernin i< | 

no hotter than our^ — peihap- not good Ours tostb 1 

siinj)U becau'-C' we hue no wa^te— no return^, ^oupa^ for y 


just what Noii get , and get } ou jiaA for 

Tlm^-, “theic i^eieri lea^^on for preJernng Stearns* ^0111111*5’* 




f*re:de:fiick: 




Qa C3 C3 IVl l=»/VI>IX 

DETFIOITT- IVI |d-i».,U.S.A. 

WINDSOR, CANADA LONDON, ENG NEW YORK CITY 

Wlion w i Iting, please mention ANNAT4S or SunGBnx 


A^^SLS 0 /' kVUGLnY ADVLRTlSi'li 


Winter Cruises 

TO 

New Orleans and 
Havana 

SoutHerA Pacific £le^ant Passenger SHxps 

NEW YORK and NEW ORLEANS 
NEW ORLEANS and HAVANA 

From New York every Wednesday, 
arriving New Orleans Monday 

From New Orleans ever}”^ Wednes- 
day, ariivmg Havana Friday 

Berdi and meals included m rate 

Fast Time Snperb Service 

Excellent Ctiisine 

Connecting at New Orleans with 

SoutHern Pacific 

Rail lines for all points in 

Louisiana, Texas, Mexico, 
Arizona, California 


INQLIRi: 

349 and i Broadua>, Ncu ^ork 
170 Washington Street, Boston Baltimore and Hanover 

632 Chestnut Street, Philadelphia Streets Baltimore 

212 \\ Washington Street, S\ritiisc 


Wlien •v\riting, ploisc mention Ann ms 01 Si 2 on 1 
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A Natural 
Galactagogue 


Prescribed where nourishment 
in nursing mothers is scanty or of 
too poor quality for baby’s needs, 

RaiMEnt 

proves a highly efficient galac- 
tagogue, supplying the neces- 
sary nutriment to the mother. 
Throughout the entire course of 
pregnancy and lactation, Pabst 
Extract is of decided benefit to 
both parent and child. The 
large percentage of proteids, 
phosphates and digestive fer- 
ments of malt with proper 
amount of carbohydrates as 
contained m Pabst Extract, 
makes this preparation an inval- 
uable aid to the profession. 

Pabst Extract Laboratory 



Milwaukee, JP is. 


The most 
reliable 
malt tonic is 

raiHt 

naa 




because of its 
superior 
quality and 
method of 
preparation. 
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Chalfonte 

IS a new Fireproof building of the best 
type, located 

ON THE BOARDWALK 

ATLANTIC CITY, N. J. 


BETWEEN THE PIERS 


THE LEEDS COMPANY 

Solicits your patronage and invites you to 
write for Illustrated Folder and Rates 


CHALFONTE IS ALWAYS OPEN 


When writing, please mention Annals of Subghbt 




AW ALB 02> BVRQLRY ADVERTISER 


JOURNAL OF THE 

Association of Military Surgeons 

of the United States. 


EDITED BY 

James Evelyn Pilcher, M.D., Ph.D., 

Major and Brigade Surgeon of United States Volunteers, 
Captain, Retired, In the Un.ted States Army 


Military and Naval 
Surgical Practiccu**jA 



The Medicine 
the Army and Navy 



Tropical and Tem- 
perate Diseaseso^,3*J^ 


The Journal of the fledical Officers of the American 
Public Services in Particular, but of the Highest 
Interest and Value to Every Practitioner. 

Published flonthly, $3.50 a Year. 

Free to Members of the Association of Military Surgeons of the United States# 

The Association of flilitary Surgeons, 

DEPARTMENT OF PUBLICATION, 

Oarlisle, Pennsylvania. 
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HADDONHALL 

ATLANTIC CITY 


New Jersey 


DIRECTLY FACING THE OCEAN 


ilrIVrf.A 

‘I ' ' 

^< 1,1 , , 

III 'll *' , p ^ AW* 

4 ||iI||''I!.j p' ' • ‘ _ _ _ 



OPEN ALL THE YEAR 


NOTED FOR 

Its Complete Equipment 
Courteous Service, and 
Homelike Surroundings 


Rates and Booklet LEEDS <S? LIPPINCOTT 


'When writing, please mention Annais or Surgeiiy 
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TN ordering diph- 
>. thena antitoxin, 

the specification 

PARKE, DAVIS & GO. 


will insure the delivery of a 
fresh, aseptic, active, standard- 
ized serum — a serum that may be relied upon in emergency. 

M M JK 

The Exchange Privilege 

which we extend to both physicians and pharmacists, 
thereby supplying fresh product for unused antitoxin, 
means not only 

PROTECTION AGAINST LOSS, 

but, what IS of infinitely more importance, 

ASSURANCE OF A POTENT SERUIVI. 

if jt jf 

Bulbs ol 500, 1 000, 2000, 3000 and 4000 units, 
ulth piston syrinee attachments 

M JKC M 

No Guesswork When You Use Our Antitoxin I 


PARKE, DAVIS & CO. 

LADORATOniCS DETROIT MICH USA WALKCRVlLLC ONT HOUNSLOW ENG 
BRANCHES NEW YORK CHICAGO ST LOUIS, OOSTON, OALTIMORE NEW ORLEANS, 
KANSAS CITY INDIANAPOLIS MINNEAPOLIS, MEMPHIS 
LONDON CNC , MONTREAL, QUE , SYDNEY, NSW ST PETERSBURG, RUSSIA, 
SIMLA, INDIA, TOKIO, JAPAN 
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^[UBii apf>,Hf=P^ iK^, 

\j:><flCtr/j / Bf r»i* 1 

(nrfOVy I JtCissTTTin; 



‘¥i]u>®s 

TOolsodiw^ 


r!S??'r; *NnSEPTIC AND disinfeWJ 


^VuuniAv Di^iw«^ 

bir^- OP ANIMALS ^ 


'‘^nce brotmrs s ■wtuts. 

I Mdwrf Ctiirtnf Oi»iW*t» 

fcgS^^>^dbyltv«Dp^^^g 


HANCE 

PHARM 


Butyric Acid fermentation in the mouth and slonjr.'h *’ 
often causes “ bad taste ” and decay of the teetii [ 



PHENOL 
SOP 


Sr /j ; /‘A 

r / /..t 


arC 


diluted and used as a daily mouth-wash prevents ffinunt^- 
tion, removes “bad taste,’’ and preserves the teetn vuthout 
injury to the soft tissues 

Sam/fle a7id literature upon leqtust Menfioi^ Mk Jo *^u*t 

BROTHERS ^ Wiri;;, 


aceutical ch 

Philadelphia; 


rv5 1 3 T 
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NORTHWEST MEDICINE 


f L 

I 


An Ethical Monthly Medical Journal owned and conlro'led 
by the Medical Profession of the Northwest 

It publishes selected Original articles, Reports of the Local 
Societies, Editorials, Abstracts and Book Reviews 

Its object IS to gather and record the Medical Literature of 
the Northwest and to promote tlie welfare of the Medical 
Profession. 

Subscription §2 50 per annum. 

Splendid medium for advertisers. Rates on application 
Send for sample copies Address 

NORTHWEST MEDICINE 

MARION BUILDING SEATTLE, WASHINGTON 



For Pneumonia 
Pleurisy and 
Bronchitis 


Directions. — ^Ah\'i)*<;hcat in 
Ihc origirnl container b> placing jn 
hot water Needless exposure to 
the nir or water impairs its useful 
ntss Prepare tile pat rent in a w arm 
room Jva\ him on his side and 
spread Antipiu ocistinf thick 
and as hot as can bt borne oa er 
one half the thoracic w alls Co\ er 
Immcdi del) with a cotton hnetl 
cheese-cloth jacket prea lously 


made and wanned Roll tht patient 
over ontircssed side and complete 


over ontircssed side and complete 
the apphcttion Stitch front of 
Jacket Dressings should be made 
as rapidly as pos*‘Jble 
Never fad to secure full and 
original packages*-SnnH»Medimn 
Lar|:e* or llosjutal Size 

The Denver 


Chemical Mf^. Co. 


DRl bSlSG COMPUTED 


NEW YORK 





R.-" G 





IN TYPHOID FEVER 

Your treatment can be enhanced r the temperature hept lower and convalescence shortened 
the use of 




It IS the true nuclem» denved from the lymphoid inlands of healthy animals with its surroundinif 


protoplasm ^ , 

It contains the entire vital pnnciple of life, and must not be confounded with single artinaal 


products 

No matter how low tlie vitality, PROTONUCLEIN can be immediately taken up by the system 
Samples sufficient to prove our statement, toj^ethcr with profitable literature, will be sent upon 
request ^ '***' 31^ 


REED & CARNRICK, 


42-44*46 Germania Ave., Jersey City, N. J. 
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HE HAS TWO GOOD LEGS 

One made by NA TURK, the other by MARKS 


^ Alva Young, employed by The Edi^^on 

General Electnc Co , New England I)i- 
I vision, as a lineman, is a living example of 
the 1 emai kable degree to Inch rubber feet 
I lestoie lost members lie lost one of his 
legs some > ears ago in a railioad aecident 
^ He liad a Marks’ rubber foot and artiticiul 
leg applied, and since then has engatjed in 
active manual labor, eai ning his livelihood 
lie will climb a pole as dexterously as any 
of his as'^ociatcs, hold himself on the 
cross-bar ^\^th his aitificial, and place the 
] wires in a thoroughly workmanlike way 
* Over 31,000 of M arks’ Patent Artificial 

^ Limbs in use, scatteied in all pirt^ofthe 

^ woild Man}’’ of these ha\ e been supplied 

j without the wearers piesenting themselves 
\ to us, simply sending measurements on a 
measuiing sheet which any one can easily 
fill out 

Received 42 Highest Awards Pur- 
chased hy the United States Government 
and many Foreign Governments 



A Manual of Artificial Limbs and Illustrated Measuring Sheets Sent Free Upon Application 


[ A. A. MARKS, 701 Broadway, New York 

k/ - Q J> -t^a/roh- 52 YEARS 3 ( 






P HYSICIANS 

D EFENSE 

COIVIPANY 


FORT WAYNE, IND 


The Specialist 


REMAINING 


OF THE MALPRACTICE 
SUITS THREATENED 
AGAINST CONTRACT 
HOLDERS 

PREVENTED 


20 % SUCCESSFULLY 

DEFENDED 

ELIMINATE LITIGATION AND THE HOLD-UP 

PROPHYLACTIC PLAN EXPLAINED 
IN PAMPHLET V 

RIGHT NOW WRITE 


SALIT 

{Saltc^ijc Actd Esto of hoineol) 

The most effective and best tolerated 
Salicylate for external application 
Prompt curative action assured m 
RHEUMATIC AFFECTIONS, 
LUMBAGO, etc No odor, no un- 
favorable effects upon stomach, heart, 
or kidneys 

Xerofojrm 

( TV omphenolbtsviuth) 

Useful m all cases in which Iodoform 
would be useful Superior to Iodo- 
form because practically odorless, 
sterile, non-toxic, styptic, analgesic, 
umrritating, deodorant, promotes 
healing Cheaper than the same 
bulk of Iodoform 

Samples and literature will be gladly 
sent on application to 

THE HEYDEN GHEMICAL WORKS 

NEW YORK CHICAGO 

135 William Street 217 E Randolph St 


When writing, please mention AN^A.I,s of Subqbrt 


AWNAL8 or SVRGhUY AV^ hhTlSER 
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SARAH LEIGH HOSPITAL 

NORFOI^K, VA 


A new, thoroughly up to date private hospital 
Rooms single or en suite Private Baths Quiet 
surroundings Salubnous Climate Especiall) 
for Surgical, Gynecological and Rest Cure Cases 
A few Medical cases taken 

Correspondence with physicians invited 
Address one of the following 
Dn Southgate Leigh, burgeon in charge 
Dr Stanley H Graves, aorociatc 
Mibb M A Newton, superintendent 


GieSS HOLLOW SUPPOSITORIES 


With Conoidal 5eIf*<SeaIlng Stoppers 
All made from Pure Cocoa butter Only 



These Sup 
positones 
maybeeasiiy 
filled with 
any medi 
cinc andare 
hermetically 
sealed by 
the stop 
pers 


A sample will be sent free on npphcation and 
mention oi the Annals of Surgerv 

GIBBS & CO , 102 and 104 Fulton Street New York. 

SCHIEFFELIN & CO. 

SOLE AGENTS - 170 William St . New York 



NEW IMPROVED 

PHYSICIAN’S 


Buggy Lamp 


It IS the only perfect one 
It throws all the light straight 
ahead o\ cr 100 feet 
It looks like a locomotive head- 
light 

It es a clear v hite light 
It burns kerosene (JCoal Oil) 

It 'w ill not blow nor jar out 
It has an improved aluminum 
reflector 'which is easily xe 
mo\ able for cleaning 


Onrniii Hrrrn Cut this advertisement 

uPluIAL Urrtn outandsendittousand 

we vill Bend book describing our lamp and 
'w ill agree to send >ou one single lamp or a pair 

*iitour wholesale price (\cry much less than the retail price) 

R. E. DIETZ COMPANY, 60 Laight St., New York established i 840 




iWlil 

RECTORY 


WAS ESTABUSHEO IN 1 R 86 


Do Not Be Deceived By Imitators. 

See that the name R Tto IPOILK. & OO. 

IS ON THE ORDER BEFORE YOU 
SION IT. 

POIiK’S is the only complete Medical Directory 
POIiK’S i3 the only Medical Directory having an 
Index to all physicians in the United StateS 
POliKL’S has stood the crucial test of time with 
to? Pop^arity It thoroughly covers 


Hi L. polk & 



JllMl 
aubscribe kow. 



fre;e: 

Catalogue H# 

THE 20 TH 0 EHmY 
POLYCLINIC CHAIR 

Manufactured by 
THE PERFECTION CHAIRCO 
INOIANAPOUIS, IND, 


, Braneho#, Ghtoaco, BufTnlo, 

writing please mention Annals of Surgbut 


The WALKEASY 

AXCTiriCIAX^ l/EO 
Our Art Cfttalor contain! valuable Informa- 
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ISOFORM 


^Formula for para-Iodoanisol 

A New Continuous Antiseptic 
and Deodorant 

Tt'ied at the Royal Suigical Chmc of Pi tvy Counctloi 
von MiLuhcz-RadecLi -in Bi eslau 

F ollowing tlie trend of modem surgery, which has of late 
again turned from Asepsis to Antisepsis, the demand has been 
created for an energetic antiseptic which shall howevci be non- 
injurious to the whole system The investigation of a large 
series of compounds of vaiious kinds shewed that pai a-Iodoanisol is 
remarkably suitable foi employment in surgical practice 

Para-Iodoanisol, which has been termed by us I S 0 F O R M, 
is a colorless powder having a slight anise-hkc odor It is difficultly 
soluble in water and piactically insoluble in alcohol, ethei, etc , and 
may be heated m the diy state to about 200° C without decomposition 
Accoiding to all present experience it is nontoxic both as legaids cx- 
tei nal employment and also for internal administration in doses of 8 
30 grains daily 


EMPLOYMENT OF ISOFORM 

Isoform Powder (Isoform pur , Calc phosph aa) is o pow- 
erful antiseptic, not merel> a dusting powder for wounds, like 
Dermatol, etc Upon wounds w'lth verj little or no secretion 
it produces a scab by superficial corrosion On further treat- 
ment with Isoform Pow der the scab is throwui off naturally by 
the clean granulations developed underneath Badly infected 
ichorous wounds are cleansed by the influence of Isoform 
Powder 

The Isoform Pow der is an excellent deodorant 

It is absolutely nonimtant to the unbroken skin and causes 
no eczema 
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New York 
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ECHINACEA 


Dr A B Matthe^\s, in The Georgia 
Practician, May 15, 1905, sa\s that this 
drug has been so satisfactory in the treat 
nient of septic conditions that it has been 
termed a ‘ corrector of blood dyscrasia,’' 
and th it he has used the remedy in e\ erv 
stage of life, from infancy to extreme old 
age, ^\ith no deleterious results but with 
gratifying experience in relieving man\ 
almost helpless conditions of the various 
foims of blood poison 

AVe hate collected a large amount of m 
formation about Echinacea wdiich we 
would be glad to place at the disposal of 
any phvsician w ho may'^ request it 

Yes, w^e are thus adtertising EU 50 MA 
(Echinacea Compound), which is simplv 
Eclnn icea in the form best adapted to 


QUILTED 
Mattress Pads 


AN acknowledged luxury for the 
jL bed, and endorsed by physi- 
cians for the nursery and for obstet- 
rical purposes These Pads are made 
of bleached white muslin, both sides 
quilted, with white wadding of the 
best grade between 



Keeps bed clean and sweet, mat- 
tress in a sanitary condition Restful 
to sleep on Saves labor and money 
Babies can be kept dry and in com- 
fort Easily washed 

Send for samfU 

Made in fourteen sizes The 
popular sizes are 18x34, 27x40, 
36x76, 42x76, 54x76 

T^or Sale in l>ry Goods Stores 


both its IoctI application and Us inter 
iitI Tdministration There is nothing 
secret about the preparation 

Samples sent upon lequest 

THE EUSOMA 
PHARMACEUTICAL CO. 

C S Chamberhn, M D , Pres 


CINCINNATI, O , U S A 
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Duotonol Tablets 

(GlycerophoSr Lime and Soda) 

Quartonol Tablets 

(Glycerophos, Lime, Soda, Quin rmd Strych ) 

vSextonol Tablets 

(Glycerophos, Lime, Soda, Iron, Mang , Quin and Strych ) 

Readily Assimilated Blood, Nerve, and Tissue Nutrients 
Supplying the Exhausted Cells with Organic Phosphorus 

Far preferable to bulky, unstable, expensive elixirs and syrups 
which contain undesirable ingredients (alcohol, glucose, etc ) 

Ahstiacts of lepotts by Robm^ Batdet^ Deician^ ^lackenbos^ Gay^ 
Williams^ Han is^ Huchard^ Davis ^ and many other s, fi om 

SCHERING (Si GLATZ 

58 Maiden I^ane - New YorK 


SUPPORTING BELTS 

“Made to Fit” 

Our Special Elastic Belt 


Is the most popular low priced supporter. 



PHYSICIANS’ PRIG E I ^2 05 


Delivered by mail on receipt of pnce and abdominal measurement 
WRITE TO-DAY FOR COiMFLETE CATALOGUE OF 
Abdominal Supporters - Elastic Stockings 

Orthopedic Appliances - Trusses, etc. 

POMEROY COMPANY, 17 Union Square, New York. 
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STOVAINE 

in 

SPINAL ANAESTHESIA 

PROF DR O TILMAN, in the Beihnei Khnische Wochenschi ift^ 
observes that the introduction of Stovaine constitutes a material 
acquisition to the technique of Spinal Anasthesia, believing this 
method to be indicated in all opeiations below the iimbilicns whenever 
geiieial narcosis seems to be daugeious 

Also in pel sons siilfering from caidiac lesions, pnlnionaiy disease, 
arteiioscleiosis, and in alcoholic and obese subjects, and particularly 
for oxieiative tieatment of lectal and prostatic affections of the aged 

SEND FOR CLINICAL AND CHEMICAL LITERATURE 


WALTER F. SYKES & CO. 


Sole United States Agents 

85 WATER STREET, NEW YORK 


132 Chestnut Street 
Philadelphia, Pa 


R R Street & Co 
Chicago, 111 


396 Atlantic Avenue 
Boston, Mass 





A LAND of astounding contrasts in both 
scener}'- and inhabitants Where, ^\lthln 
a day’s journey of each other, are the sombre 
grandeur of Norwegian fjords and peaceful 
beauty of the Irish lakes V olcanoes in eruption, 
glaciers and geysers Mountain scenery unsur- 
passed by Switzerland The land of the Maoris 
uhere civilization and savagery touch elbows 
as nowhere else on earth The one corner of 
creation ^\hlch should not be left unvisited 



A.mericaix\ and A.'U.sti^alian ILine 



Offers a luxurious passenger service between San Francisco Hawaii, Samoa, Tahiti, New Zealand and Aus- 
tralia Around the World Send 15 cents postage for handsome New Zealand book Illustrated folder free 
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G4'«i ^4a.T*Klet Sti:*eet» S&xx ^'ra.rxcxsco 

B, K. B^NBXOXlt Oeixex^&l J^^stern Agexxt, 427 Broadway*, N. Y. 
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Nature’s method of providing against the admission 

of septic matter is by plastic infiltration, then follows an 

Effort to wash out the offending mattei by an 
exudation of serum 

To obstruct this wise system by the 
use of escharotic antiseptics, acts to 

Produce conditions Glvco- 

which have the effect of j, 

— I ^ Aids nature in her pro- 

JKOSOIU* ^ cess of repair, maintaining 

i • the fibnn m soluble formj stimii- 

noil IL ^ ^ latmg capillary circulation, fostering 

and sustaining cell growth, resulting in 
the rapid formation of healthy granulations 
A practical dressing for all wounds, burns, 
and ulcerated conditions 
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teTOUiN 



Y ou will probably ask this question more frequently 
than any other To be able to relieve pam, 
whether it be a slight nervous headache or the 
most excruciating suffering from a severe neuralgia, 
brings the height of pleasure to both patient and at- 
tendant The ideal remedy must not only do its work, 
but it must also do it quickly Touching this point 
Prof Schwarze {Thei apcuhscJie 3To7iaish€ftc)yVini^s 
upon tne treatment of the forms of dysmenorrhoea 
associated with pathological anteflexion, retroflection 
in the virgin uterus, and the different forms of congen- , 
ital deformity of the uterus This class includes te- 
nosis of the external and internal os and all forms of 
dysmenorrhoea m which no anatomical changes can be 
demonstrated He believes the coal-tar analgesics are 
of use as well as the preparations of iron and sodium 
salicylate Other practitioners find that it is neces- 
sary, in many cases, to administer codeine m small 
doses, and antikamnia and codeine tablets would seem 
to have been especially prepared m its proportions for 
just these indications The codeine in these tablets 
IS especially prepared, does not induce habit, is non- 
constipating and IS chemically pure 

MADE ONLY BY 

THE ANTIKAMNIA CHEMICAL COMPANY, Sf loiiis. Ho , U S A 


NEW ! IMPORTANT ! 


livery Physician and Hospital should have 


THE RIVA ROCCI 


SPHYGMOMANOMETER 



Modified by DR H W COOK 


Plain form, for hos- $6.50 

pital use 


net 


Portable form, with jointed 
manometer, in small plush- 
lined case for gen- $8.50 


eral use 


net 


MANUFACTURED SOLELY BY 


EIMER & AMEND, New York 
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NEW 

Taylor’s Treatise on Applied 

Anatomy 

B\ Edmard H TatlLok, M D , 

Singeon to Sn Fatricl Di/nN Hospital 

Octavo 738 pages 178 figures and plates, many in colors Cloth $9 00 

T his vork proMdes an account of the regional anatom}^ ot the human body m 
its important applications to medicine and surger\ In fact, it might truly be 
called asuigery trom the anatomical standpoint The gencial pi in adopted 
in the arrangement or text vill pro\e ^ery valuable Each legion is introduced bv 
a concise account of its topographical anatoniv, de\ elopinental details being supplied 
\\ here necessary, and subsequently the more important lessons — medical, surgical, 
and pathological— are presented for consideration 

Lippincott’s Medical 
Dictionary 

Imperial Octavo 1154 pages G4 full-page plates 

Half leather $4 50 , vith patent thumb indeA: §5 00 Eev levised edition 

A COMPLETE ^ ocabular> of the terms used in ^Medicine and the allied Sciences, 
vith their Pronunciation, Etymology, and Signification, including much 
highly valuable information of a Descriptive and Cyclopoedic character 

International Clinics 

Edited b\ A 0 J Knim, A M , I^I D 

With the collaboration of Willi vm Oslfr, John H Mussir, J mcs Stcvart, 
John B 1Murph\, A IMcPhedrax, Thomas M Rotch, Johx G Clark, J W 
Ballant\m , James J Walsh, John Harold, EDMu^D L\^D0La, Richard Kretz 

Octavo 300 pages per \olume Illustrated in colors and black and vhite 
Cloth $2 00 per volume , $8 00 pei year Half leather $2 25 per volume , $9 00 per 
A ear Sold by subsciiption only, in sets of four volumes 

T he International Clinics contains something of inteiest to every ph 3 sician, 
being the most practical, economical, and best illustrated voik of its kind 
ever offered the profession 

It appeals particularly to the geneial practitioner, and the Clinics are indis- 
pensable to those unable to keep up their knov ledge foi vant of postgiaduate oppor- 
tunities 

It has been on the market foi fifteen %eai8 and has pi oven a pronounced 
success fi oin its ^ ery inception 

Sold 1)1/ snhsc) iption onhj 


J. B. Lippincott Company 

LONDON since 1872 PHILADELPHIA since 1792 
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White Martin’s Genito-Urinary 
Surg'ery, and Venereal Diseases 

By ,T Willi \-i\r White, M D 
Piofcssoi of Suu/e)ij, TJnucus}ty of FennsyJvanm^ 

AXD 

Edward jMartix, M D , 

Piofcsso) of Clinical Smc/ciii, Univcisitii of Pennsylvania 
Octavo 1092 pages lo coloicd x:)lates 300 text illustialions Clotli 

$G 00 Sheep S7 00 

I T IS the long expected sixth levised and enlaiged edition, just lasiied, of the 
most concise, lucid, thoiough, inodei n, and inactical hook on the sub 
]ect 111 the English language The new featuies in the index must be 
seen to be appieciatcd 

SOLD BY SUBSCRIPTION ONLY 


Luke’s Guide to Anaesthetics 

By Tho3,ias D Luke, M B 

Ciovui Octavo 135 pages 45 illustiatioiis Cloth, $1 60 2nd edition 

W E beliei e this to be the most complete little book ou the subject ob- 
tainable It contains eleven chapteis with Appendix and Index 
It gives the leasons foi the Choice of an Ana;sthetic Eitious Oxide, 
Ethyl Chloiide and Biomide, Ethei, Chloiofoim, Amesthetic Sequences, 
Anesthetic Mixtuies, Anesthetic Apparatus in Geneial Piactice. Diffi- 
culties Aiisiiig during Anesthesia, and then Tieatment, The Piepaiation, 
ot the Patient and Aftei-tieataiient, Local Anesthesia Anesthetic Com- 
missions and Investigations 


J. B. Lippincott Company 

LONDON since 1872 PHICADECPHIA since J792 




MARCH ANNOUNCEMENT 

The March Lippincott S will be as well~ioimded, npe, and nch a 
maga:{ine as we ever made "Be sure to get it eaily Last month a great 
many of our fnends weie disappointed because then news-dealeis had sold 
out befoie the middle of the month Do not miss a single issue 


PARTIAL TABLE OF CONTENTS 

COHPLBTE NOVELCnE 

A SOCIAL PRIVATEER By Francis Willing Wharton 

A powerful and effective picture of life and love 


SHORT STORIES 

THE SHERIFF OF CONTENTION 

A humorously pathetic stor> of the West 

WINGS 

A novel the-ttrical sketch 

A DAUGHTER OF COSMOPOLIS 

A bnlliant human document 

FOR SWEET CHARITY^S SAKE 

A laughable social satire 

A WOMAN SCORNED 

A humorous presentment of child life 

THE METHOD OF CROSS-EYED MOSES 

A middle west tale of action 

LADY MARY’S ELOPEMENT 

A pretty love story 

IN THE MATTER OF THE PRINTING STEAL 

A graft story built on new lines 

PAPERS 

RECOLLECTIONS OF JEAN INGELOW 

A tender and intimate vitw of the poet 

BUCCANEERS I HAVE KNOWN 

A refreshingly picturesque sketch 


Will Llvington Comfort 
JCNNETTL Lee 
Prince Viadimir Vamatsky 
In A Brevoort Roberts 
Lucy Copinger 
Marvin Dana 
Mrs E Hoiey King 
William MacLeod Raine 

G B Stuart 
Captain Lloyd Buchanan 


‘^Walnuts and Wine’’ will be more than usually spicy and clever 
It will fmmsh many a good laugh The March issue of LiPPiNCOTT’b will 
be woith while fiom cover to cover. 



or suitorni ADvruTiscit 



North St , at Delaware Ave. 

^ A modern, absolutely fire-proof structure, ex- 
quisitely furnished, arranged to give its patrons the 
utmost comfort, and with unexcelled service 
throughout 

EUROPEAN PLAN 
Rates $1 50 per day and upward 

Wire reservations at our expense 
Take Elmwood Ave or Hoyt St Electric Car 
George Duchscherer, Proprietor 



For practical work, 
for saving time, for long 
service and complete 
satisfaction, no other 
typewriter quite equals 

The Smith 

Premier 

A little book explaining just why 
this IS so will be sent on request 

Better ask about it to-day 

The Smith Premier 
Typewriter Company 
23 SOUTH 8th STREET 
PHILADELPHIA. PA 


DEFENSE 

Of Malpractice Suits is Good 

But the Busy Doctoi also wants 

PROTECTION 

The Fidelity aivd Casualty 
Company of New York 

Defends its clients against anv such Pioceediiigs at its 
Own Cost and if Damages aie Aw'aided wnll PAY tliein 


Special Accident and Health Insurance 
for Physicians, Surg'eons, Dentists, etc. 


AGENTS EVERYWHERE 
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The Winkley Artificial Limb Co. 

Lowell B Jepson, M S , President J H Jepson, Secy andTreas 

JEPSON BROS., (Sole Owners.) 

Largest Manufactory of Artificial Legs in the World. 

Manufacturers of the Latest Improved 
Patent Adjustable Double Slip Socket 

ARTIFICIAL LEG 

With SPONGE RUBBER, Mexican 
Felt, or English Willow FOOT 

Warranted Not to Chafe the Stump 
PERFECT FIT GUARANTEED 

From Casts and Measurements WITHOUT LEAVING HOME 




For Amputailoo 
Six Inches 
Below the Knes 


Thousands of our Slip Socket Legs now being worn U S Government Manufacturers. 

Send for our New Illustrated Catalogue. 


MINNEAPOLIS, MINN., U. S. A. 


UNQUESTIONABLY 

a specific selective influence upon 
the entire respiratory tract 
is exerted by 

(j RA Y’ N I 

It overcomes the ever present 
element of constitutional depression 

THE PURDUE FREDERICK CO , 

298 Broadway, New York 
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ORIGINAL MEMOIRS. 


FRONTAL AND ETHMOID SINUS EMPYEMA. 

REPORT OF A CASE CURED BY OPERATION 
BY HENRY PERKINS MOSELEY, M D , 

OF NEW YORK, 


Assistint Surgeon to the Maiihittnn E>e, Ear and Throat Hospital 
(Throat Department) 


In View of the large amount of work which has been 
done in the past few years on the accessory sinuses of the nose, 
I have thought that it might be of interest to report a case of 
Empyema of the frontal and ethmoid sinuses which offered un- 
usual features befoie a cure was accomplished These cases 
aie not very common, although the diagnosis and treatment 
of them has been more satisfactory in lecent years, and all 
additional light that v e can get on them will be of considerable 
help In this case opeiative procedures had to be repeated 
several times, but in spite of this the resulting deformity \\hich 
IS shown in the accompanying photographs, is not so great as 
might have been expected Whether more radical measures 
should have been attempted at the very beginning is a ques- 
tion I am inclined to think that if this had been done at the 
outset much of tlie subsequent trouble might have been avoided 
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It IS of course much easier, in looking back, to realize what 
should have been done, and the indications in these cases are 
sometimes misleading, for the patients often recover from an 
acute inflammatory pi ocess without needing an operation , but 
when they have gone on to abscess formation, and the nitra- 
nasal drainage is insufficient, I think the treatment should be 
radical and thorough, removing as much of the diseased tissue 
as possible 

The patient, C W F , 63 years of age , married , German , 
janitor, was referred to me by Dr F Tilden Brown He was 
first seen on April 23, 1905, and from his physician and his son 
the following history was obtained 

In January, 1905, he had an attack of influenza with marked 
supraorbital pain, which was followed by the formation of an 
abscess at the upper inner angle of the left orbit This was 
opened at one of the smaller special hospitals in New York city 
on February 12 under cocaine anesthesia, the patient remaining 
in the hospital three days, but as the discharge continued, he 
later had an extensive operation at one of the larger hospitals 
on March 16, on the left frontal sinus and left ethmoid This 
operation is said to have been a “ Killian ” The wound was 
left open He had erysipelas and was transferred to the isola- 
tion ward, returning to his home April 15 The wound grad- 
ually closed, and the patient did fairly well except that a purulent 
discharge continued from a silver tube which had been placed 
in the inner angle of the wound On April 21, the tissues in 
the neighborhood began to swell and there was considerable pain 
associated with the swelling On April 22, an incision was made 
over the outer part of the eyebrow, allowing the escape of con- 
siderable pus He was at that time told of the necessity of a more 
extensive operation and was referred to Dr Brown through 
whose kindness I then saw him, on April 23, 1905 

Exammation showed a man in good general condition except 
for a marked general arterio-sclerosis with irregular pulse and 
irregular heart action His temperature was normal The local 
examination revealed the left eye closed with a marked cellulitis 
and infiltration of the tissues all about it, running well up onto the 
forehead At the outer end of the old " Killian ” scar, which 
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extended outward perhaps two-thirds the length of the supra- 
orbital ridge there was a short incision ^ of an inch in length 
from which pus was oozing Just below the inner canthus was 
a silver tube which ran straight backward and inward J2 inch, 
pus also discharged freely from this When the eyelids were 
separated, the conjunctiva was suffused and boggy Rhmoscopic 
examination revealed the presence of pus and crusts on the site of 
the left middle turbinated, which had evidently been removed 
There was a small drop of pus at the site of the anterior and of 
the right middle turbinated, which was also missing This was 
the only time that I detected any pus m the right nostril 

April 23, under nitrous oxide and ether ansesthesia, after 
insertmg a post-nasal tampon, an incision was made from the 
outer discharging cut through the old scar down onto the nasal 
process of the superior maxillary The tissues were all very 
oedematous At the inner angle of the wound a probe detected 
loose bare bone and this was grasped with forceps and removed 
Viewed in the light of subsequent events, this was probably the 
remains of the supraorbital arch and the floor of the sinus which 
had been left at the previous operation It was irregular in 
shape, about inches long and Yz inch in its broadest diameter 
When this was removed the cavity of the left frontal sinus was 
exposed, enabling the landmarks to be made out This cavity 
was full of spongy purulent necrotic mucous membrane This 
was all thoroughly removed with the curette, all dead bone was 
removed and the edges of the sinus were smoothed down with 
rongeur forceps There was a fair-sized opening into the 
ethmoid and nasal cavity, this was thoroughly curetted and 
enlarged to the diameter of Y of I’^oh There was an absence 
of a considerable part of the septum between the two frontal 
sinuses, so that a probe passed into the right frontal sinus Y ^^oh 
beyond the midline The right frontal sinus was then thor- 
oughly curetted through this opening, much necrotic mucous 
membrane being found The condition of the patient did not war- 
rant further extensive operative procedures, and it was hoped 
that by what had already been done and by further intranasal 
treatment on the right side the wound would close and give no 
more trouble After thoroughly flushing out both the wound, 
and the nasal cavity through the canal made into it, plain gauze 
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packing was placed (a) through the canal into the nose, (b) into 
the right sinus and in the wound which was left open entirely, 
and a dry dressing applied 

Stibsequent Histoiy — The patient did most satisfactorily 
following the operation He had a good night, very slight pain, 
and required no stimulation His pulse and temjJerature 
remained practically normal, the temperature once getting to 
99° F 

April 24 — The drain through the nose was lemoved, all 
other drains were loosened, oedema was gone, conjunctiva was 
much better 

April 28 — The wound was granulating well, there was a 
very small amount of discharge, his condition was fine The 
conjunctiva had cleared up The patient could use the eye 

May 9 — The wound had healed over the eye , there was not 
much discharge Since operation the nose had been irrigated 
from above through the inner angle of the wound The left 
antrum was washed out through the inferior meatus but no pus 
was obtained 

May 26 — ^The wound had healed except at the inner angle 
close to the nose, where there was a small opening still persisting 
It had not been possible to pass a probe into the right sinus from 
the nose nor had it been possible to pass any instrument down 
into the right nostril from the wound, although several attempts 
had been made with bent probes Peroxide of hydrogen injected 
into the right frontal sinus through the wound did not appear 
m the right nasal cavity At this time it seemed doubtful 
whether there was any communication between the cavity thought 
to be the right frontal sinus and the nose It was thought that 
this cavity might have been an enlarged prolongation of the left 
frontal sinus Transillumination of the right frontal sinus was 
not satisfactory and revealed nothing 

Attempts were made by cauterization with saturated solu- 
tion of nitrate of silver to close the fistulous opening, but a 
small amount of purulent discharge still coming from it, it was 
decided that operative procedures would be necessary to oblit- 
erate the cavity in order to cause the cessation of the discharge 

Operation — August 2, 1905 , Manhattan Eye, Ear and 
Throat Hospital Nitrous oxide and ether anaesthesia, time 
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one hour An mcision was made from the fistulous opening 
directly across tlie bridge of the nose and curved out on the right 
supraorbital ridge to a point half-way between the inner and 
outer canthus The skin and periosteum being elevated, the 
right frontal sinus was opened It was found largei than was 
expected, extending outward to a point about halfway between 
the inner and outer canthus There was considerable necrotic 
tissue m It The anterior wall was removed entire and all pro- 
jecting edges and irregularities were smoothed down A probe 
was passed down apparently through the naso-frontal duct into 
the nose, but to my finger in the nostril it felt as though there was 
mucous membrane or perhaps slightly thicker tissue between it 
and the probe The probe was pushed through this resisting 
tissue, and left in place while a post-nasal tampon was inserted 
On the probe, as a guide, a small-sized bone curette was then 
passed down through the wound to the finger m the right nostril 
and the canal was curetted out A strip of gauze was then 
carried through from above, brought out of the nostril and drawn 
back and forth, bringing away the debris of the cuiettage and 
enlarging the canal to nearly the diameter of the little finger 
The necrotic tissue was then thoroughly curetted from the frontal 
sinus, from the canal leading to the old fistulous opening and all 
around this opening All bony irregularities were removed and 
the cavities were made as smooth as possible After thorough 
iriigation with bone acid solution, a plain gauze drain was passed 
into the right nostril from the right frontal sinus and one from 
the sinus out through the site of the old fistulous opening The 
wound was then closed with interrupted silk sutures, except at 
the left angle where the fistula had been Firm pressure was 
accomplished by dry compresses and a tight bandage 

The patient reacted from the operation well and left the 
hospital m a week The wound healed satisfactorily except for 
slight stitch abscesses, which cleared up on the removal of the 
stitches and the application of a wet dressing for three days 
The wound was irrigated a few days, the fluid coming out of the 
nose The cavity was also iirigated from below through the 
canal which had been made through the ethmoid 

On August 19 there was absolutely no discharge from the 
old opening, which was getting very small, just admitting the 
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point of a probe and there was no discharge from the nose 
The frontal sinus was apparently filling up satisfactorily 

On September 8 the wound had healed completely There 
was no depression over the right frontal sinus, there was no 
discharge from the right nostril , there was a small drop of yellow 
pus at the site of the left middle turbinated which had been pres- 
ent from the beginning, and is due I think probably to a small 
amount of necrotic tissue in the ethmoid region There was of 
course a marked depression over the left frontal sinus as the 
supraorbital ridge at its inner end had been removed This is 
shown in the photographs 

Examination in December shows the condition the same 
except that a slight depression over the right frontal sinus 
exists 

I think the presence of some diseased tissue left in the right 
frontal sinus accounts for the failure of the wound to close after 
my first operation There was no drainage from the right sinus 
into the nose, which may be accounted for either by excessive 
granulation tissue filling up the opening of the naso-frontal duct, 
or it may have been one of the cases in which tlie naso-frontal 
duct opens into an anterior ethmoid cell instead of into the middle 
meatus, or ends in a blind prolongation 

This latter view is rather supported by the fact that the 
probe which was passed through the naso-frontal duct in my 
second operation met with resisting tissue before it was passed 
through this into the nasal cavity The rapidity with which 
the wound closed after the last operation forcibly illustrat.d 
nature’s power of repair when irritating influences are removed 

If the patient’s condition had been better I should have done 
a complete operation on both frontal sinuses at the first opera- 
tion but his condition did not warrant more than was done at 
that time I have reported the case and operations in full details as 
the conditions met were rather unusual The very small amount 
of discharge from the left side which is still present is so slight 
as to be of no annoyance to the patient and the use of a cleans- 
mg spray daily makes him perfectly comfortable 
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ANATOMY OF A CASE OF CYSTIC ADENOMA OF 
THE THYROID GLAND. 


BY WILLIAM KEILLER, FRCS. (ED.), 

or GALVESTON-, TEXAS, 

Professor of Anatomy in the University of Texas 

So seldom do we have the opportunity of making a com- 
plete dissection of a marked case of goitre that the writer feels 
no need to apologize for publishing the anatomic details of 
the following case and illustrating them by a complete series 
of figures 

The drawings were made fiom the body of a seemingly 
full-blooded negress, aged 55, case 14,729, John Sealy Hos- 
pital, said to have died of asthenia 

Fig I, showing the external appearance of the tumor, indi- 
cates the fat, well-developed character of the body In the neck 
in the middle line and on either side of it, extending from the 
hyoid bone to the sternum, is a tumor which is so prominent on 
the right side as to rather obscure the evidence of swelling on 
the left The sternomastoids are somewhat separated by the 
growth and overlap it at the sides The tumor is globular and 
shows indications of lobulation Its right half is roughly 7cm 
broad and 8 cm long in its greatest diameters, while the left 
half does not lend itself readily to measurement The right half 
of the tumor overlaps the middle line 

On dissection the skin was found to be freely movable 
throughout, the platysma on each side somewhat hypertrophied 
and the platysma muscles interlaced with each other below the 
hyoid The anterior jugular veins were perfectly normal and 
did not seem to be enlarged On reflecting the platysma the 
superficial layer of the fascia lata presented no peculiarity It 
had the usual attachment to the hyoid bone, enclosed the sterno- 
mastoid on either side and split inferiorly as usual into two layers 
attached to the anterior and posterior lips of the upper border 
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of the sternum and between the layers was the usual vein uniting 
the two anterior jugulars 

Fig 2 shows the deep fascia reflected to expose the first 
layer of infra hyoid muscles and sternomastoids The right 
sternohyoid which covers the larger lobe of the tumor 
IS very much hypertrophied, especially in its breadth, the muscle 
measuring 55cm across at its broadest (about midway beUveen 
the hyoid and sternum) and narrowing at either end It is just 
about twice the size of the normal muscle Both omohyoids are 
markedly hypertrophied, the left sternohyoid not so, but here I 
may be in error as the left side of the tumor was exposed in 
embalming the body and the coverings damaged The tumor is 
seen to dip beneath the sternomastoid on either side No large 
vessels are apparent Between this layer of infrahyoid muscles 
is a distinct layer of fascia stretching between and splitting to 
enclose them It is the normal layer of fascia which unites these 
muscles and can scarcely be said to be hypertrophied Thus we 
have in it a second layer of deep fascia over the tumor 

In Fig 3 the sternohyoids, and omohyoids have been 
reflected, their fascia removed with them The anterior edge of 
each sternomastoid has been deeply incised and the muscle partly 
drawn aside The tumor is now found to be enveloped in a 
third distinct and m this case somewhat hypertrophied layer of 
fascia into which the sternothyroid muscles are inserted These 
muscles are much hypertrophied, being each 5cm broad at its 
sternal attachment Each muscle extends as a muscular belly for 
about 4 cm upward from the sternum and is then lost in the 
fascia There is no trace of an attachment of muscle or fascia to 
the thyroid cartilage, the fascia seems to have been stripped off 
the thyroid cartilage and retains its attachment only to the hyoid 
bone No large vessels are yet to be seen except at each upper 
and outer angle of the tumor, where the superior thyroid vessels 
can be made out enveloped in fascia The fascia laterally blends 
with the sheath of the sternomastoid On the right lateral sur- 
face of the right lobe of the tumor a deep groove divides it into 
two masses In the upper end of the groove a small portion 
of the upper end of the right sternothyroid muscle will be found 
(see Fig 5) 

In Fig 4 the sternothyroid muscles and the fascia belonging to 
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them which were found to form a complete anterior investment 
for the tumor have been reflected and the proper capsule of the 
goitre has been exposed The sternum has been cut longitudin- 
ally and the superior mediastinum opened the better to investi- 
gate the lower relations of the tumor For the first time important 
vessels are encountered and the tumor, freed from its com- 
pressing investments, seems larger than in any previous stage of 
the dissection The tumor is now seen to consist of a right and 
a left half, each further sub-divided and all enveloped m the same 
capsule The right half of the tumor presents a posterior portion, 
elongated and shaped like an enlarged lateral lobe of the thyroid 
It appears to be free from cysts and looks like simple adeno- 
matous tissue (simple hypertrophy) All the rest of the right 
half and the whole of the left half of the tumor are markedly 
cystic, the globular prominences of the individual cysts being 
very numerous The whole surface of the tumor is covered by 
a dense network of large veins whose size cannot rightly be esti- 
mated in their empty condition They are imbedded in and 
almost inseparable from the capsule and the figure only gives a 
faint idea of the larger vessels The internal jugular veins are 
pushed outward by the tumor mass, and each vein is as it were 
anchored to the capsule by three large branches, a superior thy- 
roid vein at the upper angle of the mass (about the usual 
level of the vessel) and two middle thyroid veins, the lower of 
which IS about at what should be the level of the cricoid carti- 
lage, while the upper seems an accessory vein and lies at what 
should nearly correspond with the upper border of the thy- 
roid cartilage Rather deeply under cover of the sternum and 
springing from the inferior angles of each lateral lobe of the 
growth are two large inferior thyroid veins These veins all 
anastomose freely over the surface of the growth and send great 
branches in between its lobes Excepting the mam trunks they 
are thin walled and imbedded in the capsule The trunks of these 
veins are enlarged, suggesting in size average median or ulnar 
veins as they appear at the elbow Enveloped in the capsule of 
the tumor at each upper lateral angle is the only artery so far met 
with, namely, the superior thyroid It is accompanied by the 
superior thyroid vein and is distinctly enlarged Each superior 
thyroid artery sends a branch over the surface of the tumor but 
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passes mainly to its deep aspect Its relations are practically 
normal and it is easily accessible to ligature Coursing over 
each lateral surface of the tumor is the ansa hypoglossi, which 
has been dissected out of the fibrous capsule belonging to the 
muscular layer 

In Fig 5 the two halves of the tumor have been separated to 
show its deep relations In incising the capsule along the Ime 
of division between the two halves of the tumor many veins 
required double ligation before being cut This done, the two 
portions were separated so as to get at the deeper vessels The 
superior thyroid arteries with companion veins were divided 
between ligatures on the side of the thyroid cartilage , the inferior 
thyroid arteries were ligated on the sides of the trachea The 
relations and dimensions of the isthmus thyroidei unfortunatetly 
could not be made out with certainty, as it had been damaged in 
embalming the body I think it was comparatively small (prob- 
ably I to I 5 c m in diameter) and firmly adherent to the first 
two rings of the trachea, a large branch of each inferior thyroid 
artery closely associated with it The two segments of the goitre 
having been separated as in Fig 5, the trachea and larynx are 
exposed The tumor being bilateral there is no appreciable bend- 
ing of the trachea, though there may be some slight narrowing 
None of the rings are softened A little separate cyst has 
remained attached to the front of the trachea in association with 
the right inferior thyroid vein It is an accident of dissection 
and is not especially adherent By fully retracting each half of 
the goitre the carotid sheath is exposed on either side The 
vessels have been markedly displaced outward by the tumor 
From under each carotid sheath 2 to 3 cm above the level of 
the sternum the trunk of each inferior thyroid artery is seen to 
emerge Each artery divides into an ascending and descending 
branch, the latter going one to each lower angle of the goitre and 
joining there the corresponding inferior thyroid vein , while each 
ascending branch enters its own lobe close to the isthmus The 
ascending branch of each inferior thyroid artery on the side of 
the trachea is in close relation to the recurrent laryngeal nerve, a 
point of the utmost surgical importance The dissection shows 
that the inferior thyroid arteries might be ligated without danger 
to the recurrent laryngeal nerves either where they enter the 
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tumor at the antero-lateral borders of the trachea (and here 
there would be at least two large branches, an upper and a lower 
previously described, to be ligated for each inferior thyroid 
artery), or the trunk of each vessel might be safely ligated as it 
emerges from under the carotid sheath The trunk of the 
sympathetic is not visible Dissection shows that its close 
relationship to the carotid sheath m which it is imbedded has 
caused its displacement outward with the common carotid artery 
The superior thyroid artery and companion veins are easily 
accessible to ligature, as they course over the upper angles of the 
tumor I could find no thyroideaima artery Further dissec- 
tion shows two large inferior thyroid veins, one opening into 
each innominate Their trunks would be easily accessible, as 
the lower angle of each half of the growth is raised The other 
veins are more accessible from the outer surface of the tumor as 
shown in Fig 4 

It will be seen that there is a distinct difference in character 
between the deep and superficial portions of the right half of the 
tumor, the superficial part being a congeries of cysts, the deeper 
seemingly simply adenomatous The section however shows 
that the deep portion of the tumor is also markedly cystic in its 
lower segment A small upper part of the right sternothyroid 
IS seen attached to the thyroid cartilage and reflected upward It 
was found occupying the angle between the deep and superficial 
parts of the tumor superiorly and attached to the capsule formed 
from the fascia of the sternothyroid muscles (compare Fig 4) 

Fig 6 IS a drawing of the outer surface of the right 
lobe of the thyroid The arrangement of one of the middle 
thyroid veins is well seen, of the superior and inferior thyroid 
veins, and also the difference in superficial appearance between 
the smooth posterior portion and markedly lobulated anterior 
portion of the growth Fig 7 shows that on section the differ- 
ence IS more apparent than real, the upper part of the posterior 
mass being the only portion free from cysts The lower half of 
this portion of the tumor shows one large and many small cysts 
imbedded in a groundwork of simple adenomatous tissue, while 
the anterior part of the growth is one great mass of cysts with 
septa so thin as to be barely appreciable All the vessels visible 
to the naked eye are in the capsule 
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The left half of the tumor differs from the right half in 
presenting on its upper three-fourth an enormous number of 
smaller cysts, varying in size as seen by the naked eye from 2mm 
to 3 cm in diameter All these are evidently compound, each 
larger cyst being composed of many smaller ones whose cap- 
sules are thinning out toward obliteration, the capsule of the 
larger cyst being thickened The lower fourth of this lobe has 
some normal gland m which are many small cysts There were 
no post-esophageal or mediastinal extensions of the tumor 
Microscopically the growth is a cystic adenoma of the thyroid 
gland 

The mam points to be remembered in removing nonmalig- 
nant tumors of the thyroid body are 

(a) The danger from hemorrhage which is mainly 
venous, and constitutes one of the chief risks 

(b) The danger to the inferior laryngeal nerve 

(c) The danger of compressing the trachea or its collapse 
if its rings be softened 

(d) The danger of a peculiar postoperative toxemia 
probably from absorption of thyroid secretion, which is accord- 
ing to most operators greatly increased by much pressure 
on the tumor during its removal 

(c) The danger of myxedema if the whole gland be 
removed 

Bearing these points in mind the dissections m this case 
seem to me to teach the operator the following lessons 

Easy access is essential to safe and speedy removal and 
with this m view, I would use a V incision, the upper limbs of 
the V beginning at the anterior border of each sternomastoid 
a little below the level of the angle of the jaw when the head 
IS thrown back, and following the anterior border of each 
muscle and meeting about one inch above the sternum in the 
middle line In this incision skin and platysma should be cut, 
large branches which frequently unite the anterior jugulars 
with the external jugulars looked for under the platysma and 
divided between ligatures near the upper angles of the wound, 
the anterior jugulars themselves farther down, and the vein 
joining them just above the sternum The next incision should 
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be exactly along the same lines, should cut the omohyoids and 
sternohyoids as far fiom their hyoid attachments as will admit 
of picking up the lower ends and reuniting them at the end 
of the operation 

The next sweep of the knife should take in the sterno- 
thyroids and the sheet of fascia which stretches between these 
and thence to the sternomastoid over the tumor (see Fig 3) 
No large vessels should be encountered so far (except the 
anterior jugular veins and their connections) It might be 
possible with care to avoid the ansa hypoglossi supplying the 
hyoid depressors and thus preserve these muscles The nerves 
should be found descending obliquely to the hyoid depiessors 
over the carotid sheath in the upper two inches of the incision 
on either side With the view to saving these nerves and 
also to avoid injury to the veins of the immediately under- 
lying special capsule of the goitre I would start with careful 
division of the muscular belly of the sternothyroid above the 
sternum and follow the fascia up cautiously on either side 
This last incision should enable the operator to throw up a 
flap consisting of all the hyoid depressors and the fascia con- 
necting them which would fully expose the thyroid gland in 
Its proper capsule So far bleeding should have been easily 
controlled The head should now be bent forward to relax 
any pressure on the veins which course over the goitre, and 
its general relations can be thoroughly examined to determine 
the extent and method of removal Remembering the im- 
portance of avoiding pressure on the trachea and in the light 
of the dissection before us (Fig 5) it would seem best to 
begin by dividing the veins and capsule between ligatures over 
the median dividing line between the right and left segments 
of the growth No vein should be cut without being first 
ligatured, lest it retract within the capsule and be troublesome 
to catch again Thus the two halves of the tumor could be 
separated, the trachea exposed, and the character and relation 
of the growth made out In this case one would readily see 
the comparatively healthy character of the deep portion of the 
right half of the tumor, and the superficial cystic portion could 
be removed by ligature of the superior thyroid vessels at the 
upper and inner angle, of the upper branch of the inferior 
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thyroid artery in front of the trachea near the isthmus, of 
the inferior branch of the inferior thyroid artery and the 
inferior thyroid vein at the lower angle of the tumor well 
forward and out of the way of the recurrent laryngeal nerve 
Turning the gland now to the inner side cautious division of 
branches of the middle thyroid veins between ligatures would 
enable the operator to remove the superficial cystic portion of 
the growth Nothing should be cut except between ligatures 
My uncertainty about the isthmus in this case does not 
enable me to argue from this dissection , but the experience of 
surgeons would suggest the division of the isthmus between 
ligatures as a step to be taken as soon as that part is fully 
exposed The general cystic condition of the left lobe, taken 
together with the comparatively healthy character of the deep 
portion of the right lobe which we have resolved to preserve, 
should determine the complete removal of the left half of 
the goitre The inferior thyroid vein is ready of access and 
should be first ligated and cut at the lower angle of the tumor 
Rolling the tumor gently outward the inferior thyroid artery 
will be readily and safely accessible as it emerges from under 
the carotid sheath, tlius avoiding risk to the recurrent laryngeal 
nerve which is close to the trachea The superior thyroid 
vessels can now be taken at the upper angle of the growth, 
and lastly, turning the mass toward the middle line the middle 
thyroid veins will be ligated and divided as far as possible 
from the internal jugular The cysts which our section re- 
veals at the lower angle of the part we have resolved to leave 
need not trouble us, as experience teaches that they are likely 
to atrophy after operation In closing the wound the depres- 
sors of the hyoid bone should be stitched together to preserve 
their function, and the danger attending the absorption of 
the thyroid secretion, the risk of venous oozing, and the diffi- 
culty of complete obliteration of the postoperative cavity sug- 
gest the necessity of gauze drainage at the lower angle of the 
wound Elevation of the lower end of the bed and avoidance 
of a pillow might lessen the risk of mediastinal infection 



THE RESULTS OF THE SURGICAL TREATMENT OF 
EXOPHTHALMIC GOITRE i 

BY B FARQUHAR CURTIS, M D , 

OF NEW yORIC, 

Professor of the Principles of Surgery in the University and Bellevue Hospital Medical Col 
lege , Surgeon to St Luke’s and Bellevue Hospitals 

In a paper read before the American Surgical Association 
in 1903 (Annals of Surgery, 1903, xxxviii , p 161) the 
writer reported the results of eighteen cases of exophthalmic 
goitre operated upon by him, and his present desire is to give 
later reports on some of these cases and to add thiee recent 
cases It IS perhaps woith mentioning that there has been an 
apparent inciease m the opposition to surgical tieatment 
although the results of non-operative measures have not im- 
proved very much in spite of the use of various serums and 
of the Rontgen ray Both the latter methods, as well as 
Abbe’s method of burying a tube containing radium in the 
gland, are on trial as yet, for it is too early to Imow how 
complete and how permanent the results may be The argu- 
ments of some of the medical authorities seem hardly fair. 
Eulenburg {Deutsche Khmk, 1904, vi 744), for instance, 
making the extiaordinaiy statement that patient? do not die 
of exophthalmic goitre, a statement which hardly needs con- 
tradiction We readily acknowledge that the majority of cases 
yield to medical and hygienic measures if the circumstances 
of the patient admit of proper treatment being fully carried out 
But these conditions often cannot be fulfilled and many cases 
also are severe and resist treatment obstinately even from 
the beginning 

In the wi iter’s opinion surgery should be reserved for 
severe cases which have resisted medical treatment, but this 
does not mean that it should be undertalcen as Eulenburg wishes 
as a last resort and f 01 lorn hope, for there can be no doubt 

* Read before the Pennsylvania State Medical Association, September 
27, 190S 
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that the mortality is greater in the bad cases than when the 
symptoms are slighter and the patient is m better condition 
On the other hand we cannot advocate immediate and early 
operation m every case, because many recover with medical 
measures alone, and because there is a mortality to operations 
even in tlie comparatively light cases, although the risk is less 
than in the serious ones 

The only operations which need be considered aie partial 
thyroidectomy, and extirpation of the cervical sympathetic 
nerve and ganglia Ligature of the thyroid vessels has a 
palliative effect and is especially useful as a preliminary to 
thyroidectomy 

Sympathectomy was first advocated by Jonnesco (Bala- 
cescu. Arch f khn Clw 1902, Ivii p 59) Hoping to avoid 
the acute thyroid poisoning which had made the mortality of 
his thyroidectomies so high, the writer tried sympathectomy 
in seven cases, but met with the same ill-fortune, two deaths 
occurring from acute thyroidism and one from the anaesthetic 
Full details of these cases are given in the paper already 
alluded to Of the four* patients who recovered, the following 
report is made up to the present time The numbers are those 
of the previous paper 

Case XII — M F , female, 25 years old Operation, May 
17, 1899 > middle and inferior ganglia of the cervical sympathetic 
removed on both sides May 5, 1904, five years after operation, 
she was examined just after recovery from an attack of grippe 
Pulse 70 to 90 while m bed, and even when the temperature had 
been 104, the pulse only reached roo to 108 Thyroid gland nor- 
mal in size and consistency The eyes were normal, pupils dilated 
The heart was normal, without murmurs She had no tremor, 
was not nervous, slept well and had been able to work 

Case XIV — M B , female, 28 years old Operation, Decem- 
ber 2, 1902 , all sympathetic ganglia removed from both sides of 
neck Primary union followed by immediate improvement of all 
symptoms October ii, 1903 — Thyroid gland enlarged again, 
median lobe as large as a hen’s egg Pulse 138 Coarse tremor 
of fingers January, 1904 — Improved since last note until the 
present, but is suffering from an attack of grippe and is much 
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worse March, 1904 — ^Very ill When put to bed, pulse 
dropped to 60 and so remained, but with poor force Ran a high 
fever, without leucocytosis, and died March 20 Autopsy revealed 
an acute endocarditis without other lesions of importance 

Case XV — E F , female, 23 years old Has had exoph- 
thalmic goitre for two years, and had thyroidectomy of right half 
performed about one year before, with temporary improvement, 
then relapsed Extreme exophthalmos, pulse no to 150, very 
nervous, tremor, dyspnoea Operation, December 2, 1902, all 
cervical ganglia of the left sympathetic removed , December 19 — 
Same operation on right side Immediate improvement Sep- 
tember II, 1905 — Is doing full work as chambermaid Rides a 
bicycle Sleeps and eats well Neck smaller, measuring ii^ 
inches Pulse 120 while standing after walking Eyes improved, 
left being no more noticeable than an ordinary myopic eye, right 
rather more prominent No tremor or twitching, manner quiet, 
face does not flush 

Case XVII — W , female, 26 years old Operation, Jan- 
uary 17, 1903, all cervical sympathetic ganglia of both sides 
removed May ii, 1903 — Neck measures 15^ inches Exoph- 
thalmos IS less, can shut right eye completely, left eye almost, con- 
vergence normal, eyelids follow eyes downwards Pulse 100 
Feels well February 13, 1904 — Her physician reported that 
patient has developed nephritis and a cardiac lesion, and has had 
oedema of the limbs for three to flve weeks The goitre has 
shrunken during this illness Early death was expected 

Of these four cases, then, one relapsed within nine 
months, and a little over a year after the operation, she died 
of the original disease with an acute endocarditis One case 
was completely cured five years after operation One case 
was almost cured and still improving when she acquired 
nephritis about one year after the operation, and has probably 
since died The remaining patient is able to do her work and 
enjoy life without medication, although goitre, exophthalmos, 
and slight tachycardia persist — a practical cure We may 
safely conclude that the ultimate results of sympathectomy are 
fairly satisfactory But the operation is much more difficult 
than thyroidectomy, not so easily done with local anaesthesia. 


22 



B FARQUHAR CURTIS 


338 

and the mortality is fully as high Moreover, the scars come 
so high up that they are more disfiguring, by no means an 
unimportant factor, as the patient’s employment often depends 
upon her appearance For these reasons the writer has again 
turned his attention to thyroidectomy 

Three new cases have to be reported here 

Case XIX — ^Fanny C, single. United States, 28 years old, 
teacher Was first seen by me in May, 1903, and her condition was 
so serious that I insisted on several months of rest and medical 
treatment before operating October 19, 1903, she was admitted to 
St Luke’s Hospital in much better condition Menstruation had 
been irregular and scanty Nine years previously she had first 
noticed a swelling in the median line of the neck, which had grad- 
ually increased and for tJie last three years had interfered some 
what with swallowing No nervous symptoms or dyspncna at pres- 
ent Slight exophthalmos Eyelid follows eje in looking down 
Thyroid gland considerably enlarged, with expansile pulsation, and 
with a murmur to be heard all over it The largest circumference 
of the neck is 14^4 inches The strong pulsation of the heart is 
visible all over the praecordium There is no hypertrophy A 
loud systolic murmur is heard, especially at the apex Lungs, 
examination negative There is a fine tremor of the fingers 
Pulse 84 to 120 Operation, October 20, 1903 Cocaine local 
anaesthesia Ligation of right inferior thyroid artery Cervi- 
cal sympathetic nerve divided near second ganglion Wound 
sutured and drained Pulse 100 October 21 — Pulse 124, and 
temperature 104° at the highest The right pupil is contracted, 
there is slight ptosis of the right Iid, and that side of the face is 
flushed The pulse reached 100, and the temperature was normal, 
on the fourth day Primary union was obtained, the dram sinus 
being closed by the 26th October 28 — Operation Right supe- 
rior thyroid artery ligated under local anaesthesia There was but 
little febrile reaction and primary union was obtained Novem- 
ber 6, the goitre was smaller, the pulse lower, and the nervousness 
gone December 6, 1903 — Pulse 84 to 120 Greatest circumference 
of neck 13^ inches December 7 — Operation Left inferior thy- 
roid artery ligated under local anaesthesia The pulse was 132 
and the temperature 102° at the highest and became normal m 
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three days December 14 — Operation Left superior thyroid 
arteiy ligated under local ansesthesia After slight reaction the 
pulse and temperature became normal in three days Primary 
union was obtained in both wounds, although a hematoma formed 
in the second She continued to improve, but I advised thyroid- 
ectomy to guard against a relapse 

March 21, 1904, she was readmitted to St Luke’s Hospital 
The pulse was 80 to 100, using to 120 on exertion April i, 1904 
— Operation The right half of the thyroid gland was removed, 
by an oblique incision following the other scars The skin was 
incised with local amesthesia, and the operation begun But there 
was very troublesome venous oozing, requiring the actual cautery 
to check it, and the parts were so sensitive as to make deep dissec- 
tion very painful, and chloroform was administered This was 
well borne, the pulse being only 116 at the end The wound was 
sutured and drained Eight hours later the temperature rose to 
102° and the pulse to 140 The following day the pulse was 150 
and the temperature ioi®/b at the highest The urine, always 
previously normal, contained one per cent of albumin Thei e was 
restlessness and nausea Primary union was obtained April 
28 — The pulse is 100 while standing after walking Greatest cir- 
cumference of neck is 12 inches No tremor Sleeps and eats 
well September 20, 1905 (about eighteen months later), she 
reports that she is feeling perfectly well and is going on with her 
work Pulse 70 Menstruation regular during last year Has 
married and lost her husband in the past year 

Case XX — ^Annie C , 28 years old , single , born m United 
States When first seen was 111 poor condition and was treated by 
her physician for three weeks with rest, icebag to the heart, aconite 
diet, etc , with considerable improvement April 19, 1905, 
admitted to the General Memorial Hospital She had always 
been nervous Menstruation regular, formerly pi of use, latterly 
less so For last year has been very nervous and has had severe 
frontal headache Neck has increased m size She has had pro- 
nounced tremor and twitching of the extremities and palpitation 
of the heart Pulse now 105 to 112 (When first seen was 130) 
No albumin in urine The exophthalmos is slight, the enlarge- 
ment of the thyroid moderate The patient is extremely nervous, 
and the tremor very well marked 
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Operation, April 20, 1905 — Cocaine anaesthesia was tried, 
but patient was hypersesthetic and absolutely uncontrollable, 
trembling and twitching, yet eager to have the operation carried 
out Chloroform had to be administered after the skin had been 
incised, and the operation was rapidly completed, the right half 
of the thyroid gland being removed The wound was sutured 
and drained The patient was somewhat cyanotic and the pulse 
was 145, respiration 44, and temperature 101° when she was put 
to bed About eight hours after the temperature had reached 
102^ ° At noon next day the pulse was said to have been 230, 
respiration 58, and patient was thought to be dying, but rallied 
and was able to talk and acted rationally all the afternoon The 
temperature, however, rose to 104°, the pulse running 144 to 165 , 
the respiration became more labored, and she died about forty 
hours after the operation Albumin and hyaline casts were found 
in the urine after operation 

Case XXI — Maud W , 24 years old , single , born in United 
States Admitted to General Memorial Hospital April ii, 1905 
Menstruation regular Had nervous prostration for three months, 
two years ago Four years ago throat began to enlarge and has 
steadily increased in size Now the greatest circumference is 
14J4 inches Four months later became nervous and exoph- 
thalmos began, increasing ever since In last two years has grown 
less nervous Since her neck swelled, has had moderate dyspnoea 
on exertion, and mild palpitation of the heart Sleeps well Has 
several times had attacks of great nervousness and restlessness 
with high fever Pulse no to 130 Heart apex beat normal, 
with marked pulsation of prsecordium Reduplication of valve 
sounds and confused indefinite murmurs Systolic murmurs in 
both carotids No thrill There is extreme exophthalmos, so 
that the lids do not close by a space of one quarter of an inch, and 
do not follow the eyes in looking down There is moderate nerv- 
ousness, patient having good self-control Slight tremor of 
fingers Moderate enlargement of the thyroid gland Two weeks 
were spent in preliminary treatment m bed with icebag to heart, 
bromides, aconite, and limited diet (no red meat) Operation, 
April 25, 1905 Under cocaine anaesthesia, the right superior thy- 
roid artery was ligated Wound sutured without drainage The 
temperature rose to 102^, pulse 134, next day, and was three 
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days m falling to normal, but primary union followed, with 
immediate though slight improvement m the patient’s subjective 
symptoms, especially the loss of strained feeling in the eyes May 
I she could close the eyelids completely Pulse 90 to 100 May 5, 
1905, operation Under cocaine anaesthesia the right half of the 
thyroid gland was removed The parts were very sensitive, 
requiring much cocaine, but the patient was very courageous and 
patient The wound was sutured and drained There was a 
marked febrile reaction, temperature 102° and pulse 134, with 
gradual fall to normal Primary union was obtained except in 
the dram-smus, which discharged a sticky serum abundantly and 
was still open when patient was discharged two weeks later All 
symptoms were immediately improved September 8, 1905, she 
writes that she considers herself well Pulse 72-84 No 
dyspnoea Eyes less prominent Sleeps well Still has slight 
tremor of fingers 

The previous paper contained a study of the condition 
of acute thyroidism, which has been the cause of death m 
almost all my fatal cases Acute thyroidism is marked by a 
rise of temperature with exacerbation of all the ordinary symp- 
toms of the disease In all six fatal cases there was albumin- 
uria also, but in only two of these was it present before opera- 
tion If found, albuminuria would furnish a strong reason 
for declining operation One case of thyroidism which recov- 
ered had albuminuria The cause of this condition is not yet 
definitely known The most popular theory ascribes it to 
absorption of the thyroid material from the wound, but this 
explanation is altogether too crude to be acceptable In the 
first place, attacks of acute thyroidism are seen in the usual 
course of the disease when the patient is leading an ordinary 
life, or under general treatment only, without any local 
measures 

Secondly, any nervous excitement, a fright, anxiety, even 
ordinary business worry will often bring on an attack If 
there is a history of such attacks as in Case XXI, especial 
precautions are necessary in undertaking surgical tieatment 
In one of my cases the symptoms set in a couple of hours 
before the time appointed for operation and the latter was 
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postponed It cannot be claimed that m this case the crisis was 
due to rough handling of the gland during the usual antiseptic 
pieparation of the neck, foi the latter had taken place over 
twelve hours before Fatal thyroidism followed the operation 
in this case 

Thirdly, the symptoms are seen just as frequently after 
sympathectomy as after thyroidectomy, and also after opera- 
tions done on distant parts of the body in patients with exoph- 
thalmic goitre, for instance, ovariectomy (two cases), appen- 
dectomy, amputation of the breast, tonsillotomy, uterine curet- 
tage, tooth extraction (See Sanderson, Arne) Medictne, 
1905, IX p 197, and Mayo, Medical Recoid, November 

s, 1904 

The so-called aseptic fever following operations without 
infection, or with so little infection that primary healing of 
the wound is not prevented, a fever which in the ordinary 
individual produces very slight disturbance, might very well 
be much more serious m persons with exophthalmic goitre, 
and this suggests a partial explanation In a study of aseptic 
fever some years since {Medical News, June 24, 1899) the 
writer suggested the possibility of operative shock causing a 
use of temperature like aseptic fever under some circum- 
stances, and he believes that there is an element of shock in 
acute thyroidism The causes of acute thyroidism are prob- 
ably complex and include the nervous strain of undergoing an 
operation, the disturbing effects of general anaesthesia on var- 
ious functions of the body, the shock of the operation itself, 
and the absorption from the wound of toxic materials — quite 
as much as the chemical bodies produced by minimal septic 
infection as the products of the thyroid gland 

In the former paper the conclusion was reached that 
general anaesthesia was to be avoided, and shock reduced by 
every means possible in order to escape acute thyioidism In 
the three recent cases this was attempted by employing cocaine 
anesthesia, and by dividing the opeiation into several sittings 
In two cases this produced excellent results , in the third general 
anesthesia had to be employed, and although chloroform was 
used, acute thyroidism promptly followed, and death ensued 
If chloroform had been administered to the last patient, and 
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a thyroidectoiny done without preliminary ligation, it seems 
certain that death would have resulted, for even the com- 
paratively slight operation of ligation of the superior thyroid 
artery under cocaine anaesthesia was followed by severe febrile 
reaction 

Experience thus favors the earlier conclusions In addi- 
tion to the advice to divide the operation by performing pre- 
liminary ligation of the arteries, and to use local anaesthesia, 
I would now add that it is advantageous if not absolutely 
necessary to have the preliminary treatment by rest in bed, 
icebag to heart, bromides, etc , carried out at the hospital where 
the operation is to be done, in order that the patient may learn 
to know and trust the surgeon, and to like the nurses, growing 
familiar with her surroundings This adds greatly to the 
efficiency of the control of the patient under local anaesthesia 

Reviewing the results of thyroidectomy, we have m all 
fourteen cases with four deaths, all from acute thyroidism 
In addition to the two recovered cases just reported, final 
reports on the cases in the foimer paper are as follows 

Case I — L E, 24 years, female Operation November ii, 

1893 , right half of thyroid removed September 1905, twelve 
years after, continues well Pulse 80, eyes still somewhat promi- 
nent, no tremor or palpitation Is running a millinei y business 

Case III — S B H , female , 43 years Operation October 2, 

1894, right half of thyroid removed September 1899, five 
years after, has been doing hard work and feels well Nervous- 
ness almost gone Pulse 100 Ej’^es still prominent but much 
improved 

Case IV — A B , female, 21 years Operation November 29, 

1895 , left half of thyroid removed Six months later patient 
was perfectly well, the pulse being 74, no nervousness or 
insomnia (Booth) 

Case V — N C , female, 17 years Operation December 17, 
1895 right lobe of thyroid removed 1902, seven years later, no 
nervousness, palpitation or exophthalmos, pulse 90 

Case VI — T, female, 35 years Operation January ii, 

1896, left half of thyroid removed 1898, two years after opera- 
tion all nervous symptoms had disappeared, pulse was 84 
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Case VII — R W , female, 27 years Operation October 13, 
1897 > nght lobe and upper half of left lobe of thyroid removed 
Immediate improvement, pulse 98, but patient has not been seen 
since 

Case IX — M C C , female, 18 years Operation January 
28, 1897 , right half of thyroid removed Improved, but relapsed 
January 12, 1899 — Left superior thyroid artery ligated Im- 
proved In 1902 the improvement continued, but lately she has 
relapsed and now has severe symptoms (1905) 

Case X — M E McK , female , 36 years Operation Novem- 
ber 13, 1897, left half of thyroid removed April, 1902, was 
practically cured, less nervous, no tremor, eyes hardly noticeable, 
pulse 80 to 90, and was working hard as a bookkeeper Septem- 
ber, 1905, she continues well 

Of the ten patients who recovered from operation, one 
was improved but has not been seen since One case was 
improved for two years, relapsed, later had one aitery tied on 
the other side with improvement and again relapsed Eight 
cases can be claimed as practically cured, having been 
followed six months (two cases), eighteen months, two years, 
five years, seven years, eight years, and twelve years Two 
of the cases were slight, but the rest were serious and some in 
a dangerous condition The four patients who died were all 
advanced cases These results are encouraging, and partial 
thyroidectomy has apparently yielded better results than sympa- 
thectomy But in one of my cases the latter has effected a 
practical cure after a relapse following thyroidectomy On 
the other hand a relapse with fresh enlargement of the thyroid 
occurred m one case after sympathectomy, and perhaps a 
thyroidectomy would have brought about a cure here if we 
had been able to get the patient’s consent A tempoiary 
improvement was obtained in one of the relapsed cases by 
ligation of one artery on the other side, the improvement 
lasting two years or more 

This question of the proper treatment of relapsed cases is 
very interesting Schulz {Beitraege but khmsche Clwwgie 
XXX p 638, 1901 ) had three cases relapse out of twenty treated 
by partial thyroidectomy, and operated a second time upon 
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the remaining portion of the gland, obtaining two cures The 
other patient relapsed again and he was persuading her to 
submit to a third operation, as in his first operation he had 
merely shelled out a nodule, without actually lesecting the 
gland He states that in every case of relapse the remaining 
portions of the gland have undergone further enlargement 
This continued growth of the gland also occurred in my two 
relapsed cases, and it seems to indicate that another partial 
thyroidectomy would be the pioper treatment, provided that 
enough thyioid could be left to prevent cachexia strumipnva 
If the patient upon whom I did a sympathectomy for a relapse 
following thyroidectomy remains as well as she is now (nearly 
three years after operation) we might suggest sympathectomy 
as an alternative when thyroidectomy was not considered wise 

The effect of the operation upon the various symptoms 
IS interesting 

Eyes — The exophthalmos is generally immediately lessened, 
but seldom entirely disappears There may be a hypertrophy of 
the connective tissue of the orbit in long standing cases which is 
never entirely reabsorbed But even when the exophthalmos con- 
tinues the patients are at once relieved of the strained feeling of 
which they generally complain and the expression is less staring 
The eyelids can be completely closed and they follow the eyeball 
properly m looking down 

Thyioid Gland — In successful cases the remaining part of 
the gland is stationary or even diminishes in size A relapse is 
accompanied and sometimes preceded by an enlargement of this 
remainder 

Ciiculation — ^The pulse generally responds early, being 
reduced m frequency, and gaining in regularity and force as soon 
as the post-operative reaction has passed In Case VI the pulse 
fell from 120 to 90 during the operation, becoming more rapid 
again, while the febrile reaction lasted, then falling permanently 
below 90 But m many cases the tachycardia persists, the pulse 
running 90 to 100 at rest and even reaching 120 on exertion, yet 
the patients feel so much relieved of the former tumultuous and 
irregular heart action that they consider themselves perfectly well 
and go about their regular lives without medication 
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Nervous System — There is an immediate improvement in 
the tremor, nervousness, excitability and insomnia, with a com- 
plete loss of the feeling of anxiety so common in this disease 
The patient often notices this effect and speaks of it even on the 
day after operation, although it is not marked generally until after 
the postoperative reaction has subsided 

An indisci iminate collection of cases from literature 
would not give an accuiate pictuie of the results obtainable 
by operation But we can combine the figures of Schulz,^ 
Kocher,^ Mayo,® and Hartley ^ with my cases, making a total 
of 136 cases treated by thyroidectomy, with 17 deaths, chiefly 
from acute thyioidism Four relapses are noted m this list, 
and seveial cases were lost sight of early (Mayo gives no 
data to allow of proper classification of his cases) but theie 
appear to be over one hundred cases cured, or practically cured 
It has been said that the operative successes represent the 
periods of temporary improvement so often seen in exoph- 
thalmic goitre with or without tieatment But so many of 
the patients in these lists have been followed for seveial years 
and have continued well without any treatment whatever, 
doing their ordinary work, and sometimes very hard woik, 
that this theoretical explanation of the results is absolutely 
untenable Whatever the danger of operation may ultimately 
be shown to be, even if it should continue with a mortality 
of twelve per cent or more, there can be no doubt that nearly 
all of the survivors will be cuied of their symptoms, and it 
will probably be long before any internal treatment will be 
able to show such results in advanced cases of this most dis- 
tressing disease 

^ Loc cit ° Mttth a d Grencgcbtete, 1902, ix ’ Loc cit * Annals 
OF Surgery, July, 1905, p 33 





IMPACTION OF A TOY BICYCLE IN THE CESOPHA- 
GUS, SUCCESSFUL REMOVAL BY CESOPHA- 
GOTOMY 

BY HUGH M RIGBY, M S (BOND ), F R C S (ENG ), 

or LONDON, 

Assistant Surgeon to the London Hospital 

Most opeiatmg surgeons are called upon at one time oi 
another to remove some quaint foreign body introduced into 
one of the various oi ifices of the human anatomy Every test- 
book on Surgery contains records of such articles which had 
been safely extracted fiom the rectum, vagina, urethra, etc 
The “ Bust of Napoleon ” uneaithed from the rectum and the 
“ Pomatum Pot ” from the vagina are classical The foreign 
body introduced m this case was a leaden model of the oidinary 
form of up-to-date safety bicycle 

In August, 1905, a little girl aged 4 was brought up to the 
London Hospital by her mother with the following history — On 
the previous day the child had swallowed a small toy metal 
bicycle, which she was holding in her mouth Since then she had 
had frequent attacks of severe retching and had been unable to 
take any food 

Shortly after her admission a radiograph of the thorax was 
taken and the bicycle was clearly shown 

It was evidently impacted m the oesophagus at the upper 
part of its thoracic course {Vide radiograph i ) 

A bougie was passed down and an obstruction was met with 
some seven inches from the teeth 

An external examination of the neck was negative An anaes- 
thetic was administered and prolonged attempts at extraction were 
made by instruments passed through the mouth Various forceps 
and coin-catchers were tried, without success 

On the next day the child was again anaesthetized and the 
thorax examined by an X-ray screen The bicycle was seen to 
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be m Its original position The operation of oesophagotomy was 
then performed in the usual way 

When the oesophagus was opened it was found that the rim of 
the upper wheel could be easily seen just below the lower 
extremity of the wound in the oesophageal wall The bicycle was 
extracted with some difficulty, as the handles were fixed in the 
Avail of the oesophagus and these had to be cut off before removal 
could be accomplished 

The Avound m the oesophagus was then closed by tAvo roAvs 
of fine catgut sutures The skin wound was partially closed and 
free drainage provided 

For three days after the operation there was some sAvelling of 
the neck and daily rise of temperature 

Discharge of saliva and some food contents came aAvay 
through the Avound during the first week, although feeding Avas 
carried out entirely through an oesophageal tube This discharge 
ceased after a Aveek and the drainage tube was dispensed Avith on 
the tenth day 

The further progress of the case was uneventful The child 
lett the hospital able to take ordinary food Avithout any difficulty 
The accompanying photograph (2) was taken three weeks 
after the operation 



OVERLAPPING THE APONEUROSES IN THE CLOS- 
URE OF WOUNDS OF THE ABDOMINAL WALL 
—INCLUDING UMBILICAL, VENTRAL AND IN- 
GUINAL HERNIA. 

BY CHARLES P NOBLE, M D., 

OF PHILADELPHIA, 

Surgeon in Chief, Kensington Hospital tor Women , Gynecologist to the 

Stetson Hospital 

My experience with the method of overlapping the apo- 
neuroses in the closure of wounds of the abdominal wall has 
given such admiiable results in the prevention of post-operative 
hernia that since 1896 I have been an enthusiastic advocate 
of this method of closure as applied to all wounds of the 
abdominal wall no matter what their location, provided drain- 
age was not employed As at the present time the use of 
this method of closure of abdominal wounds is becoming more 
general, it may prove of interest if I give the development 
of the method in my own practice and also in the hands of 
others 

An article by Dr Kenelm Winslow appearing in the 
February, 1904, number of the Annals of Surgery, entitled 
“ The Aponeuroses the Supporting Structures of the Abdom- 
inal Wall, their Approximation for the Prevention and Cure 
of Hernise,” has stimulated me to write this paper, although 
pressure of other duties has delayed its appearance After 
discussing the employment of the principle of overlapping the 
aponeuioses in the cure of hernia, Winslow advocates, as a 
novel proposition, the adoption of the same principle as a 
routine procedure m the closure of ordinary celiotomy wounds, 
which theoretically he states should lead to improved results 
This article shows that all general suigeons are not informed 
concerning the development of the operation of overlapping the 
aponeuroses in the closure of wounds of the abdominal wall and 
the results secured b)’’ it and indicates that an additional con- 
tribution to the subject may be of real value at this time 
349 
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Prior to May, 1892, I had employed the through-and- 
thiough sillcworm-gut suture in the closure of celiotomy 
wounds The high peicentage of hernia following this 
method, especially in fat women, led me to abandon the method 
in favor of the tier suture Following the principle of Schede 
of Hamburg’- and Edebohls, I adopted the use of the buried 
permanent suture Schede began the use of the buried silver- 
wire sutuie in May, 1887, moie especially in the cure of large 
hernise The general surgical and the gynecological depart- 
ments of the Johns Hopkins Hospital also had made extensive 
use of silver wire as a buned permanent suture Edebohls® 
first employed silkworm-gut as a permanent buried suture in 
June, 1891, in the cure of a large umbilical hernia, and in 
May, 1892, he adopted the tier suture as a routine procedure, 
burying one row of silkworm-gut at the plane of the apon- 
eurosis and then closing the skin and fat with a superficial 
row I adopted Edebohls’ technique and used it with but few 
changes until the end of 1896 for all wounds of the abdom- 
inal wall, including the Alexander operation, inguinal hernia 
and nephroi rhaphy The changes consisted in substituting 
light for heavy silkworm-gut and in closing the subcutaneous 
fat and skin with catgut The results secured by this method 
were eminently satisfactory as to primary wound healing, the 
prevention of hernia, and the absence of late irritation from 
the buried sutures, none of which gave trouble ^ 

In spite of this satisfactory experience, several considera- 
tions induced me to abandon the Edebohls technique and to 
devise the method of overlapping the aponeuroses as a routine 
operation These considerations were First, the advan- 
tages of closing the peritoneum with a running catgut suture, 
second, the advantages of a mattress suture in relieving ten- 
sion, and third, that by special preparation of the aponeuroses 
and the overlapping of these structures a surface to surface 
union of the aponeuroses could be substituted for an edge to 
edge union, which promised to add materially to the strength 
of the resulting cicatrix The advantages of the mattress 
suture and the overlapping of the aponeuroses first became 
apparent to me in operating for a large umbilical hernia in a 
stout woman April 7, 1894 Mattress sutures were intro- 





Fir I — Modified mnltres*^ <;uturc for closing’ the aponeurosis with silkworm gut 




Pig 2 — Closing: the abdominal \\ound — i Suture of the peritoneum with a fine run 
ning: cumol catgut suture, 2 Preparation of the aponeurosis for suturing (a) Separation 
of the right aponeurosis from the rectus muscle (b) Dissection of fat from the left 
aponeurosis 




Tig 3 — Closure of the \\ound m the 'ipoiieuroses of the oblique muscles 0\erIapping: 
the^aponeuroses h} superimposing: that of the right side of the \\ound upon that of the left, 
and suturing with a continuous chromici/ed catgut suture 
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duced primarily for the puipose of taking off tension from 
those introduced m accordance with the Edebohls technique, 
but it was evident to me that an additional advantage was 
gained in the extent of surface of the aponeuroses which was 
brought into apposition The method was used occasionally 
from that date until it was adopted as a routine procedure at 
the end of 1896, especially in cases in which considerable 
tension was to be overcome 

It IS now so generally accepted that the chief strength 
of the abdominal wall as a supporting structure depends upon 
the aponeuroses that we will not take time in demonstrating 
this proposition It is equally accepted that the chief cause 
of post-operative ventral hernia is defective union of the 
aponeuroses, leading to separation of the edges of the apon- 
euroses and the development of hernia The question which 
presented itself to my mind was whether an improvement 
could be made in securing aponeurotic union over that obtained 
by the methods in use m 1896 I had used the tier suture after 
the Edebohls technique with interrupted silkworm-gut suture, 
and was familiar with his later technique involving the use of 
the continuous catgut suture ° It was clear to me that the 
aponeurotic union secured by these methods consisted in a 
scar of about one line in thickness between the divided edges 
of the aponeuroses, provided accurate union throughout the 
length of the wound was secured It seemed to me that a 
much stronger union could be obtained by substituting a sur- 
face to surface union for an edge to edge union, therefore the 
method was devised^ and after vanous changes is now carried 
out as follows for celiotomy wounds 

The incision m the hypogastrium for operations on the 
female pelvic organs may be taken as the type This incision 
IS made by choice through the inner border of the right rectus 
muscle In closing the wound the peritoneum is first closed 
with a continuous suture of fine cumol catgut The fat is 
then dissected from the upper surface of the aponeurosis of 
the transverse muscles on the left side of the wound from one- 
third to one-half inch The aponeurosis upon the right side 
of the wound is then separated for an equal distance from 
the rectus muscle The muscles and fasciae are then sutured 
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by means of a medium weight chromicized catgut suture in 
the following manner The suturing is begun at the lower 
angle of the wound upon the left side The suture is passed 
from above downward through the aponeurosis and rectus 
muscle Then the separated bundles of the rectus muscle are 
united with a continuous suture until the upper angle of the 
wound IS reached, when the suture is passed from below 
upward through the aponeurosis upon the left side of the 
wound The suture is then passed from below upward 
through the aponeui osis upon the right side of the wound, and 
an additional suture is taken above this point to fix the suture 
and take the strain off that part which has brought the muscle 
in apposition The aponeurosis is then closed from above 
downward by catching the aponeurosis from the left side of 
the wound after the manner of the Lembert intestinal suture, 
and then passing the needle from below upward through the 
aponeurosis upon the right side of the wound When this 
suture is drawn taut, it slides the aponeurosis of the right 
side of the w^ound upon the aponeurosis on the left side of 
the wound The process is repeated until the lower angle is 
reached, when the two ends of the suture are tied In long 
wounds two or more mattress sutures are placed to take ten- 
sion off the lines of continuous suture The fat is closed with 
a continuous suture of fine cumol catgut The skin is closed 
with fine cumol catgut suture by the intracuticular method 
When median wounds are long, extending near or above the 
umbilicus, care is taken to unite the posterior aponeurotic 
sheath of the rectus muscle with the peritoneum ® 

The method was at once used for all wounds of the 
abdominal wall, including herniotomy wounds, modifying 
slightly the operation in accordance with the anatomical con- 
ditions to be dealt with In the beginning mattress sutures of 
silkw’’orm-gut were used to close the aponeurosis Since intro- 
ducing the method, I have used it constantly, modifying the 
details somewhat, but never the principle involved 

In 1898 silkworm-gut mattress sutures were abandoned 
and a continuous chromicized catgut suture for the rectus 
muscle and for the aponeuroses was substituted With the 
adoption of catgut it 'became feasible to make some further 









Tic 8 — Shortening the round ligaments Suturing the internal oblique round hga 
nient and Poupart s ligament ^\lth chromicized catgut, to fasten the ligament and obliterate 
the canal 
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improvements in the metliod Care was taken to suture the 
posterior sheath of the rectus muscle together with the peri- 
toneum when the median incision was high enough to divide 
that structure In operating for appendicitis the incision 
through the outer border of the rectus muscle was adopted, 
and a fine chromicized catgut suture was employed to close 
the posterior sheath of the rectus togethei with the peritoneum 
In this way not only the anterior but the posterior aponeuroses 
were cai efully united The same method of suturing was em- 
ployed for inguinal hernia and for Alexander operations ® 

Having traced the development of the method of over- 
lapping the aponeuroses in its general aspects, a reference to 
some of its special applications is in order My original paper, 
“A New Method of Suturing the Abdominal Wall in Celio- 
tomy” (1897), opens with the following paragraph 

“ I desire to report a new method of closing the wound in 
celiotomy, which I believe will give good results in all cases, and 
will enable the surgeon to deal successfully with cases of diastasis 
of the recti muscles, which heretofore have been most difficult to 
cure ” 


Since that time the method had been employed repeatedly 
for the cure of diastasis of the recti, and so far as is known m 
no case has there been a recurrence or the development of a 
ventral hernia I am satisfied that the method by overlapping 
the aponeuroses will give better results than that pioposed by 
Webster m 1900^° 

In the cure of hernige the method of overlapping the 
aponeuroses is especially impoitant and valuable As already 
stated, it was first employed by myself in the closure of an 
umbilical hernia in 1894 Since that time the method has 
been employed m almost all operations for hernia, whether 
umbilical, ventral or inguinal In operations for umbilical 
hernia at times there is less tension when the aponeurosis is 
overlapped from above downward instead of from side to side 
If good surface-to-surface aponeurotic union can be secured, 
a permanent cure will be effected even though the recti muscles 
remain separated I first made use of the plan of overlapping 
23 
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the aponeuroses from above downwaid February 14, 1898 In 
this case it was impossible to approximate the recti, and as 
there was far less tension fiom above downward than laterally 
the tiansverse suture was adopted This method of operating 
upon umbilical hernia has been largely employed by W J 
Mayo, who first leported upon its use in 1898^^ In this 
paper, after describing the method of ovei lapping which he 
had employed, he states that it was similar to my method of 
closing celiotomy incisions Since that time Mayo has made 
two further reports upon the cure of umbilical hernia by over- 
lapping the fasciae, and has especially recommended the over- 
lapping from above downward 

The principle of overlapping the aponeurosis in the cure 
of inguinal heinia was first applied by Lucas-Championniere 
in 1892 or earlier In 1901, m his brochure on the radical 
cure of inguinal hernia,^® he reported a series of seven hundred 
and fifty-nine operations It is not necessary in this connec- 
tion to discuss the methods used by Championniere in dealing 
with the sac and the inguinal canal itself The question of 
particulai interest is his method of dealing with the apon- 
eurosis He devised what he calls a U-shaped suture, which 
IS a modified mattress suture, by means of which he overlapped 
the outer segment of the aponeurosis upon the inner segment, 
and then by means of interrupted sutures made the approxima- 
tion neat I can find no indication that Championniere em- 
ployed the principle of overlapping the aponeuroses otherwise 
than in the cure of inguinal hernia, and must therefore con- 
clude that he failed to appreciate its value in the closure of 
celiotomy wounds in general The method of suturing which 
he used accomplishes the overlapping of the aponeurosis very 
satisfactorily, but it is much more complicated and more 
tedious in its application than the method which I have devised 
E Wyllys Andrews was the next surgeon to make use 
of the pnnciple of overlapping the aponeurosis in the cure of 
inguinal hernia He called the method which he devised the 
“ imbrication or lap joint method He refers to the work 
of Championniere, which he regards merely as an improve- 
ment on the usual method of closing the inguinal canal His 
own operation accomplishes two purposes , first, the overlapping 
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of the aponeurosis , and second, the transplantation of the cord 
into an artificial canal He sutures the inner layer of the 
aponeurosis to Poupai t’s ligament behind the cord The outer 
layer of the aponeuiosis is then sutuied above the cord to the 
inner la3'^er From the standpoint of the more general use of 
the principle of ovei lapping the aponeuioses, Andrews’ article 
IS of special interest, as he states that “ the principle of imbrica- 
tion or overlapping the seveial aponeurotic layers of the 
abdominal wall may enter into other abdominal operations to 
advantage, as I have repeatedly shown ” In a second article 
on the ladical cure of hernia,^’^ in 1897, after discussing his 
own and other methods for the cure of inguinal hernia, he 
concludes with the following 



Fig 12 — Andrews* imbrication or lap-joint operation for inguinal hernia 

“ I can not refrain from stating that I have foimd the 
principle of imbrication applicable to other purposes such as unit- 
ing abdominal wounds after ordinary celiotomy near the hnea 
alba and hnea semilunaris , but in this part of the subject I cannot 
hope to interest you at the present time ” 

It IS thus evident that Andrews appreciated the value of 
the principle in suturing all wounds of the abdommal wall, 
and therefore it is probable that he made more or less sys- 
tematic use of it 
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If this paper were a study of the development of the 
radical cure of inguinal hernia, it would be necessary to refer 
to the operations of Bassini, Halsted and others, but with its 
actual limitations it is only of interest to point out that in 
the Johns Hopkins clinic practical experience showed the limita- 
tions of the oiiginal Halsted operation with the typical mat- 
tress suture Bloodgood tried to meet the necessities of the 
case in large herniae by transplantation of the rectus muscle 
and by use of the sheath of the muscle to take the place of the 
conjoined tendon Halsted^® still later reports that in cer- 
tain cases he makes a flap from the cremaster muscle, which 
IS sutured to the undei side of the internal oblique muscle The 
conjoined tendon and the internal oblique are sutured to Pou- 
part’s ligament, and then the aponeurosis of the external 
oblique is overlapped Halsted states that this is known as 
the Andrews method, although devised independently by him 
My own work m the cure of inguinal hernia has been 
incidental to that in abdominal surgery in general and gynec- 
ology, and I have never devoted special study to the closure 
of wounds of the inguinal canal, whether for inguinal hernia 
or the Alexander operation In operations for inguinal hernia 
in women the Bassini operation has been done, with over- 
lapping of the aponeurosis of the external oblique In the 
Alexander operation the same technique has been followed, 
with the exception that the round ligament has been included 
in the sutures which unite the internal oblique to Poupart’s 
ligament In addition, I frequently place a mattress suture of 
silkworm-gut at the internal ring in hernia operations to rein- 
force this point — ^the sutuie entering the external oblique, pass- 
ing through the internal oblique, through Poupart’s ligament, 
and then back through the internal and external oblique This 
suture IS tied after the canal is closed in the usual way 

In my own work the development of the principle of 
overlapping the aponeuroses in the closure of wounds of the 
abdominal wall grew out of my experience with the other 
methods of closure previously used, and was the natural con- 
sequence of recognizmg the shortcomings of these methods 
The application of the principle to the cure of inguinal hernia, 
to the cure of umbilical hernia, and to the cure of diastasis of 
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the recti muscles, was a natural development from the use of 
the principle m the usual celiotomy wound, and for operations 
for appendicitis and for movable kidney I was not aware of 
the work of Championniere and Andrews in the cure of hernia , 
as not being a general surgeon and having no occasion to 
operate for inguinal hernia in men, I had given no critical 
study to the special hteiature concerning inguinal hernia 

It IS quite clear that to Championniere is due the credit of 
having first appreciated the advantages of overlapping the 
aponeuroses, apparently, however, he did not realize that the 
principal had any application elsewhere than in the inguinal 
canal With Championniere’s woik as a basis, Andrews 
developed a special technique for the cure of inguinal hernia, 
and also moi e fully appreciated the impoi lance of the pi inciple, 
as shown by the references already given to his articles, in 
which he claims that the method can be applied with advantage 
to the usual celiotomy wounds It is evident that the process 
by which Andrews arrived at this opinion was exactly the 
reverse of my own experience A realization of the advan- 
tages of the method m the special operation for the cure of 
inguinal hernia suggested its employment in all other abdom- 
inal wounds , whereas, m my own work the appreciation of the 
advantages of the method in the closure of abdominal wounds 
in general led to its employment in the special operations on 
the inguinal canal 

The best evidence which I can give as to the practical 
merit of the method in the prevention of post-operative hernia 
IS the fact that during the nine years in which the method 
has been in use, but a single patient has presented herself with 
post-operative hernia Others may have occurred of which 
I have no knowledge, but it is quite clear that post-operative 
hernia plays an unimportant role A\hen the aponeuroses are 
overlapped in the closure of celiotomy wounds 
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Pseudo-tuberculosis, a term coined by Eberth in 1885, 
has widened in its application so as to include under its designa- 
tion all conditions which anatomically resemble genuine tuber- 
culosis, whatever their etiology 

Ophuls, in a valuable survey of this subject in the Ref- 
erence Handbook of Medical Sciences, Vol VI, page 778, 
adopts the following etiological classification 

1 Pseudo-tuberculosis caused by the bacillus Pseudo- 
tuberculosis Rodentium Two not altogether convincing in- 
stances of human infection are repoited in this connection 

2 Pseudo-tuberculosis caused by a bacillus resembling the 
bacillus of Pseudo-tuberculosis Rodentium Du Cazal reports 
two such cases, m one of which nodules the size of a hazelnut 
were found on the surface of the peritoneum, in the pancreas 
and liver Wrede records another instance of such infection 
in which miliary nodules were found on the peritoneum, as 
well as in other localities The causal bacillus possessed acid 
fast staining properties 

3 Pseudo-tuberculosis caused by other bacilli, as, eg, 
bacilli resembling the Diphtheria bacillus 

4 Pseudo-tuberculosis caused by filamentous bacteria 
Eppinger records a case of brain abscess Flexner, under the 
designation of Pseudo-tuberculosis Hominis, reports an in- 
stance in which tubercular-looking lesions were found in the 
lungs and tubercle-hke nodules in the peritoneum A strepto- 
chrix was apparently the pathogenic germ 

5 Pseudo-tuberculosis caused by mould fungi, e g , 
pigeons’ pseudo-tuberculosis due to the aspergillus mould 
Several instances of human mould infection are on record 
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6 Pseudo-tuberculosis produced by the organism of 
Blastomycetes Dermatitis 

7 Pseudo-tuberculosis produced by the fungus cocci- 
diodes Here the combination of the miliary abscess and 
miliary tubercles may be very bewildering, as Ophuls has 
pointed out 

8 Pseudo-tuberculosis caused by animal parasites and 
their eggs 

9 Pseudo-tuberculosis produced by dead foreign bodies 

The first seven varieties are mainly of interest to the 

physician, and are becoming clinically more important, since 
the list of reported cases of lung disease is constantly length- 
ening, in which symptoms and physical signs suggestive of 
tuberculosis may occur, together with acid fast bacilli in the 
sputum, and yet the ailment be non-tubercular in origin Some 
of these cases, however, are only clinically pseudo-tuber- 
cular, the underlying pathologic lesion not resembling genuine 
tuberculosis From what has been said, it will be seen that if 
the peritoneum be involved in these varieties, it occurs in asso- 
ciation with similar lesions elsewhere, and serious errors in 
intra-abdominal operative work are not apt to occur The last 
two varieties, however, possess a special significance for the 
surgeon, as the following cases will show 

Helbing, m the Berl khn Wochenschr 1899, page 714, records as 
follows A laparotomy was performed for perityphlitis Tubercles were 
seen on the omentum and caecum A piece of omentum was removed 
With the endeavor to demonstrate the tubercle bacillus, sections were 
made and suitably stained In place of the bacillus, the eggs of the 
taenia worm were found occupying the center of the nodules lying among 
the giant cells Helbing ascribes the lesions to the escape of these eggs 
from a perforated appendix, they acting as chronic localized peritoneal 
irritants He credits Miura, of Tokio, with a similar observation, but 
omits the reference 

Carl Meyer, in the Beitr z Pathol Anat u Allegem Pathol xiii, 1, 
1903, reports a case of a woman who had had an abdominal tumor for 
some years A few weeks previous to her entrance to the hospital it had 
evidently ruptured There was now free fluid in the peritoneal sac 
Examination of the aspirated fluid showed cholesterm crystals and red 
blood cells Laparotomy demonstrated an ovarian cyst, many peritoneal 
mihary tubercles, and in their neighborhood fibrinous masses Macro- 
scopic examination of tissue removed resulted in the diagnosis of a 
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dermoid ovarian cyst and tuberculer peritonitis Microscopic investi- 
gation, however, revealed the true nature of these little bodies, they 
were pseudo-tubercles In their center were giant cells, and amongst 
the giant cells, and in some instances enclosed m these cells, were choles- 
terin crystals The diagnosis was then changed and naturally — an all 
important point for the patient — the prognosis Meyer then refers to 
several instances of pseudo-tuberculosis of the conjunctiva and iris due 
to the irritation and enclosure of little hairs, and to experiments show- 
ing the formation of giant cells around wound ligatures He records 
two other extremely interesting cases 

The first (Von Recklinghausen) concerns a woman who died from 
pneumonia several months after being laparotomized A disseminated 
tuberculosis of the abdomen was found Microscopic examination of 
the tubercles, however, showed that it was another instance of foreign- 
body pseudo-tuberculosis, little pieces of sponge left behind in the 
abdomen at the time of the operation being found within the nodules 

In the second case, first reported by Hanau m the Correspoyidenz* 
blatt fur Schweizer Aerzte Jahrhnch^ xxi, a man who had had typical 
symptoms suggestive of gastric ulceration for upwards of five years, was 
seized twelve days previous to his death with epigastric pain, accom- 
panied by fever Postmortem revealed a large ulcer saddling the lesser 
curvature and this had perforated, m the adhesions round about and in 
the neighboring peritoneum were numerous miliary tubercles Though 
the ulcer looked to be of a simple nature, it was suspected to be car- 
cinomatous, these little nodules being regarded as possibly metastatic, more 
particularly as there was no possible primary tubercular focus except 
a partially calcified bronchial gland Microscopic examination demon- 
strated that the little bodies were pseudo-tubercles and that amongst the 
giant cells were enclosed little remnants of vegetable food The ulcer 
was non-mahgnant in character 

Deve {Revue de Chimrgie, July, 1902, page 67), m an 
article entitled “Des Cholerragies Internes,” collates thirteen 
instances of “ Choleperitoine Hydatique ” Amongst these thir- 
teen are four in which pseudo-tuberculosis of the peritoneum 
had occurred The causal irritants were the hydatid booklets 
or small pieces of hydatid membrane In one case (De Quer- 
vams, reported in the Centrabl f Chir 1897, No i), much 
difficulty in diagnosis resulted, even though the ascitic fluid 
was bile-stained In another case (Debove and Soupauft, 
Soc med des hbp , 9th Dec, 1902, et 19th October, 1894), 
an actual error was made and the abdomen closed in conse- 
quence Deve’s description of these tubercles is so clear that 
I quote him in full He says* 



362 CHARLES MINER COOPER 

These pseudo-tubercles are commonly of the size of a pin-head or 
millet-seed, they are whitish or translucent Macroscopically they are 
often indistinguishable from genuine miliary tubercles, and appear as 
though modelled after these lesions They may occur over the parietal 
or visceral peritoneum or in the omenta They are covered by the peri- 
toneal endothelium and appear as though embedded in the subendothelial 
peritoneal cellular tissue By introducing under them the taut finger 
they are rendered more salient Microscopically, they may resemble 
miliary tubercles even down to the finest histological detail Many multi- 
nucleated giant cells are present in the centre of these newly-formed 
little nodules The giant cells are surrounded in their turn by a mixed 
layer of epithelioid and round cells But characteristic or pathog- 
nomonic of these pseudo-tubercles are the causal irritants which are 
found lying amongst the giant cells In the cases collated by Deve 
pieces of laminated hydatid cyst membrane, or the characteristic book- 
lets, were thus included Calcification even may take place in some of 
the nodules He draws particular attention to these bodies and notes 
the absence of all allusion to them m French books, and the liability 
of the surgeon to diagnostic error He believes their formation to be a 
protective process and remarks that they may occur on other serous 
membranes than the peritoneum Thus he quotes Lehne who recorded 
a similar pseudo-tuberculosis of the medullary meninges occasioned by 
the rupture of an hydatid cyst of the spinal column He further adds 
that not all the little bodies found in the cases he records were of the 
nature described above, some being the early stage of secondary hydatid 
cyst development 

The non-tubercular origin o£ these little structures is con- 
vincingly established, for tubercle bacilli can neither be demon- 
strated in section, by culture, or by guinea-pig inoculation , and, 
moreover, the characteristic lesions can be, and frequently have 
been, produced experimentally by the injection of tubercle free 
foreign bodies Thus, Wallenburg produced such lung pseudo- 
tubercles by intra-tracheal injection of droplets of metallic mer- 
cury Deve produced them m rabbits by the injection of 
hydatid scolices, etc 

I have not been able to find any record of similar cases 
in English or American literature, but in Rolleston’s Diseases 
of the Liver, Etc m the discussion of the results of intra- 
peritoneal rupture of liver hydatid cysts, brief mention is 
made of these pseudo-tubercles, and Deve’s article refen ed to, 
whilst in Herman’s Diseases of Women,” page 776, the fol- 
lowing pregnant paragraph is to be found The question 
has been raised but never settled, as to those cases in which the 
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peritoneum is studded with little bodies looking and feeling 
like miliary tubercles, — whether these bodies are really the 
product of the tubercle bacillus^ In the cases that recovered 
there is no evidence for or against ” 

The following history is of interest 

A B , a middle-aged plump woman was admitted into the 
German Hospital under the care of Dr Jellinek, to whom I owe 
the privilege of seeing the patient and reporting the case She 
was a feckless individual and gave a very unsatisfactory history 
We eventually learned that she had been seriously ill for six 
weeks, and that her illness had begun acutely with pain in the 
lower abdomen, which she insisted upon ascribing to coition 
vaginal injury There was no temperature, the face was pale, 
the pulse quick and feeble, there was marked aversion to food, 
but no vomiting, and no obstruction symptoms Her bowels 
were reported to have moved the day previous The lungs were 
normal The heart sounds were feeble, but no murmur was 
audible Examination of the nervous system was negative The 
abdomen was well clothed with fat, was somewhat distended, and 
over the right ovarian region a linear scar was present There 
was no rigidity of the abdominal wall, but some tenderness was 
evident on slight pressure over the bladder region The liver 
and spleen were not palpable The percussion note was dull, 
and free fluid was present m the peritoneal cavity Posteriorly, 
there was dullness to percussion up along the ascending colon, 
and a slight filling out of this area when compared with the 
corresponding region of the opposite side Vaginal examina- 
tion revealed some thickening of the left tubo-ovarian structures 
Rectal examination was negative The urine, small in amount, 
gave a Diazo reaction, but was otherwise normal The leuco- 
cjdes numbered 12,000 per c m , 70 per cent being of the poly- 
nuclear variety 

In view of the acute onset, her clinical aspect, the leuco- 
cytosis, and the post colonic dullness, I believed her to be suffer- 
ing from a sub-acute infective peritonitis with a localized post- 
colonic collection of pus, due to a diseased tube or appendix, 
rather than from a tubercular peritonitis, which appealed to us as 
the most likely alternative diagnosis She was referred to the 
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surgical side and her abdomen opened A large quantity of 
brownish serous fluid was evacuated The intestines and peri- 
toneum that presented were seen to be covered with innumerable 
miliary tubercles, though (and we would emphasize the point) 
no matted flbrous bands or enlarged glands were evident A 
diagnosis of tubercular peritonitis was made, the abdomen 
emptied of fluid as far as possible and then closed The patient 
continued to weaken and shortly died Even after the operation 
I could not correlate her appearance and the clinical flndings with 
an uncomplicated tubercular peritonitis, and so sent her to the 
postmortem room with a diagnosis of tubercular peritonitis as 
discovered at operation, plus a peritoneal infection At the 
autopsy, made by Dr Ophuls, the small miliary tubercles were 
much in evidence, being present over the general peritoneum 
The intestines were somewhat matted together by recent fibrin- 
ous adhesions There were no old fibrous bands and no abdom- 
inal glandular enlargement The appendix was normal and 
there was no pelvic infection The post colonic dullness was 
due to a localized collection of pus Examination of the stomach 
showed a large perforated gastric ulcer saddling the lesser curva- 
ture and small carcinomatous nodules were present in the liver, 
which, however, was not enlarged and was well up under the rib 
margin 

The macroscopic examination thus revealed 

1 Subacute septic peritonitis secondary to a perforation of 
a gastric ulcer as the immediate cause of death 

2 Small carcinomatous nodules in the liver 

3 Small miliary tubercles in the peritoneum which, from 
their naked-eye appearance, might be (i) Miliary tubercles, 
(2) miliary carcinomata, (3) pseudo-tubercles No primary 
tubercular focus was present They were thus probably either 
carcinomatous or pseudo-tubercular 

Microscopic examination by Dr Ophuls, to whom I am 
much indebted for the report, demonstrated that the gastric ulcer 
was carcinomatous in nature and that the peritoneal nodules were 
pseudo-tubercles containing no bacilli, but showing in their in- 
terior little food particles, which were surrounded by giant cells, 
they thus corresponding to the pseudo-tubercles found in 
Hanau’s patient 
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The record of this patient is extremely instructive, inas- 
much as the history (tiue an imperfect one) did not suggest 
any ailment of the stomach Moreover, all symptoms were 
referred to the lower abdomen, and the few clinical signs 
present pointed to a lesion in that vicinity Looking bade, 
I believe that in the absence of a leliable history my oiiginal 
diagnosis should have lead, “ Sub-acute septic peritonitis plus 
a retro-colonic abscess — origin uncertain,” thus leaving the 
further elucidation to the operating surgeon I had seen, some 
years previously, a patient in whom a tentative diagnosis of 
tubercular peritonitis had been made Sudden collapse took 
place and death ensued The autopsy showed a gastric ulcer 
which had evidently perforated, had been occluded by the 
omentum and then reperforated, causing the fatal collapse In 
that patient there were, similarly, no symptoms or signs 
referable to the stomach, but then the ulcer was occluded till 
just a few hours previous to death In this case, however, 
the perforation was a large one and there was no indication 
of any such occlusion 

From this case history and the history of the collated in- 
stances of pseudo-tuberculosis, we learn that exploration of 
the abdomen should be thorough, and that a too hasty operative 
diagnosis of tubercular peiitomtis is to be avoided, more par- 
ticularly if old fibrous bands or enlarged mtia-abdominal 
glands be absent, otherwise avoidable fatalities may result 
If the ascitic fluid be bile-stained, echmococcic pseudo-tuber- 
culosis will be thought of, on the other hand, if fibrinous or 
pseudo-myxomatous masses are found m the abdominal cavity 
a ruptured ovarian cyst will be looked for, but though no free- 
food particles be recognizable as in the reported case, gastric 
perforation of some little standing cannot be definitely ruled 
out without an exploration of the upper abdomen They fur- 
ther serve to once again draw our attention to a fact long 
recognized by pathologists, viz , that the demonstration of the 
tubercle bacillus by staining, culture or inoculation, is the only 
sure proof of its being a causal agent in the production of any 
lesion, however much that lesion may anatomically resemble 
genuine tuberculosis 
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Although within recent years a good many cases of 
solid tumors of the mesentery have been reported the condition 
IS still sufficiently rare to attract the attention of medical men 
Mesenteric tumors were described as early as 1803 by 
Portal, and classified by him as scirrhous, steatomatous, stony, 
cancerous and hydatid He describes the diagnostic features 
clinically and points out the difficulty of differentiating between 
mesenteric and omental tumors His work attracted very little 
attention, most probably because it was post-mortem We hear 
nothing more of mesenteric tumors till 1880, when Tillaux re- 
ported a case of cyst of the mesentery successfully removed 
In the same year Pean reported three such cases operated on 
by him, giving the diagnosis and treatment In the next few 
years numerous cases of cysts were reported, but reports of 
solid tumois were exceedingly rare So rare was this condi- 
tion of solid tumors of the mesentery that Mr Lockwood 
states that no such tumor had been exhibited to either the 
London Pathological or Medical Society prior to 1895 In 
1897 Mr Shield reported a case to the Medical and Chirurgical 
Society of London, at which time the subject was quite un- 
familiar to that society Douglas read a paper on this sub- 
ject before the Southern Surgical and Gynecological Society 
in 1898, and no surgeon present had had any operative ex- 
perience with these tumors 

Lipomata are said to be the most frequently found solid 
tumors, and these sometimes attain enormous size Von 
Bergmann reports that Terillon removed one weighing 29 kg 
366 
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Fig 3 — S'lrconn. of inesenter> Photo microgr^iph, magnified 425 diameters 
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(64 lbs ) Van der Veer had one of 28 kg and Pean another 
of 28 kg Waldeyer describes a lipomatous myxoma, with 
metastases in the lungs and other organs, weighing 61 lbs 
Other primary tumors of the mesentery are fibroma, myxoma, 
enchondroma, teratoma, sarcoma, and adenoma, also mixed 
growths as fibro-lipoma, fibro-myxoma, fibro-myo-saicoma, 
and lymphadenomata Carcinoma is said never to be primary 
but always secondary, as a metastasis to a primary lesion else- 
where This seems disproved by the case of primary carcinoma 
of the mesentery reported by Wanless in 1903 (see Case 22 
of Table I) 

The seat of these tumors is usually in the mesentery of 
the small intestine, but there are now several cases reported as 
seated in the mesocolon and sigmoid flexure As new cases 
are reported the foimerly lestricted lines of origin and kinds 
of growth are widened till it now bids fair to include all mesen- 
tery as field of origin and nearly all kinds of tumors as the 
bounds of the new growths The embryologic development 
of the mesentery makes this prediction likely if the embryonal 
theory of the origin of tumors amounts to anything 
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In reviewing the literature of the past five years there are 
found twenty-eight cases of solid tumor of the mesentery 
(See Table I ) Twenty-seven of these cases I have tabulated 
for reference The twenty-eighth case, that of Doleris’ 
{Gynecologic, Pans, 1904, Vol iv, 108) could not be obtained 
and consequently I am not sure it belongs to this group, so 
have been obliged to pass it by in the following analysis An 
analysis of these cases shows the following 


TABLE II SOLID TUMORS OF THE MESENTERY 


Kinds of Tumor 

No of 
Cases 

Recovenes 

Deaths 

Mortality 

(percentage) 

Fibromata 

9 

8 

I 

II I 

Sarcomata 

7 

I 

6 

85 7 

Lipomata 

2 

2 

0 

0 0 

Myxofibromata 

2 

2 

0 

0 0 

Carcinoma 

I 

0 

I 

100 0 

Lymphangioma 

I 

I 

0 

0 0 

Tubercular 

I 

0 

I 

100 0 

Colestcoma(?) 

I 

I 

0 

0 0 

Hsematoma 

I 

0 

I 

100 0 

Myxoma 

I 

0 

X 

100 0 

Large Spindle-celled Tumor 

X 

I 

! 0 

0 0 

Totals 

27 

16 

II 

40 7 


A further analysis of these cases shows that out of the 
twenty-seven operations there were 13 resections of gut, vaiy- 
ing 111 length from 4/5 in in the shortest to 8 ft 2 in in the 
longest Of these 13 resections, six died and seven lived, or 
a mortality of 46 15% Three of these resections were for 
sarcoma, all of which died Five were foi fibromata and one 
only died, which gives a mortality of 20% The number of 
males affected is 1 1, ranging in age from 14 to 70 years, against 
16 females ranging in age from 8 to 60 years 

In this series of cases the fibromata are most numerous, 
with the sarcomata a close second When we consider that 
Case II of series was most probably a sarcoma (since it 
formed metastases in liver and sigmoid flexure) we have 8 
sarcomata against 9 fibromata With the carcinoma case we 
have 9 malignant cases out of 27, or 33%% of series 
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As to etiology we know nothing, our ignorance being 
quite as profound as about tumors springing from other 
sources Tiauma is said to be a cause and we all know how 
unreliable a history of trauma is, especially when leading ques- 
tions are asked, still in Case 17 of series the sarcoma was 
either caused by, or more probably hastened m its course by 
the patient’s falling from his horse and hurting himself badly 
Cases are not uncommon in children Arnstein reported a 
case at the age of 4 years, and collected nine others in children 
The present senes shows two m children of 8 and 14 years, 
while my own case could not have occurred later than 12 years 
when the patient noticed the growth herself Most of the 
cases occurred between the ages of 30 and 45, Avith the extremes 
of age from our present knowledge between 4 and 70 years 

All of these tumors seem to have a special tendency to 
become malignant, sooner or later, even though they may 
remain benign for years Most of them become rapidly malig- 
nant This seems especially to be the case in very young 
patients if growth is rapid The origin is generally between 
the folds of the mesentery, or else retroperitoneal , the growth 
pushing Its way between the folds of the mesentery as it en- 
larges, and at the same time growing backward and becoming 
attached to the vertebral column In my own case the origin 
was probably intermesenteric, with early pedunculation, for 
the tumor was evidently perfectly free in the abdominal cavity 
except for its small pedicle 

The diagnosis is never certain and generally it is not 
known till the abdomen is opened It will usually be found 
impossible to differentiate between solid and cystic tumors 
unless you can get fluctuation, which is rare on account of the 
consistency of cyst contents The diagnosis might be made by 
aspiration, but this is a procedure entirely unwarranted, be- 
cause of the disturbance the needle produces, and the fact that 
the presence of a tumor demands operation whether it be cystic 
or solid The most common growths with which these tumors 
may be confounded are ovarian cysts This confusion can gen- 
erally be obviated by examining the patient in the Trendelen- 
berg position, when the intestines gravitating toward the dia- 
phragm greatly facilitates diagnosis The other conditions 
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with winch confusion may be had are tumors of the pancreas 
and kidney, also extensive hydrops of the gall-bladder, in 
which condition the distended and freely movable organ may 
readily be confounded with mesenteric tumor, but its traceable 
connection with the liver usually makes the distinction clear 
Caicinoma of the stomach or intestines and cysts of the spleen 
are also to be borne in mind Floating kidney is especially 
to be remembered, and a diagnosis of this condition would be 
well-nigh impossible were it not that when a kidney is suffi- 
ciently movable to be confounded with a mesenteric tumor it 
can be caught up and its renal contour readily made out, and 
the palpating hand can be pressed into the bed-space where 
the organ should be normally Cysts of the spleen cannot be 
differentiated from cystic tumors of the mesentery, and seldom 
from solid tumors, unless fluctuation can be determined 

In conclusion, the exact diagnosis is not of vital import- 
ance, but the 071 e iiiiportant thing is to recognize the presence 
of a tumor eaily, which fortunately is easily done All tumors 
m the abdominal cavity demand immediate operation no differ- 
ence what the growth may be, and the mortality will be low- 
ered by a recognition of this fact and the early surgical treat- 
ment of the patient We all, however, like to make an exact 
diagnosis, and we should never leave anything unturned in 
our endeavor to arrive at a correct conclusion, provided we 
do not jeopardize the life of our patient by so doing We 
should always bear m mind the best procedure to insure the 
patient’s safety and future health After all, the best method 
to arrive at a correct diagnosis is to hold in mind all the condi- 
tions that we might have in any given region and confirm or 
eliminate them one by one till our conclusion is reached 

The only treatment is removal of the tumor just as soon 
as it IS diagnosed 

Report of Case — In the latter part of September, I 904 > 
Mrs M , aged 26, married, was referred to me for operation , 
She gave the following history 

Family history negative Measles at age of 8, no other sick- 
ness, and was a strong, healthy girl Patient says at the age of 
12 she noticed a movable swelling ” a little larger than a walnut 
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m her abdomen just to the right of the navel It gave her no 
pain and she thought nothing of it A year later she began to 
menstruate and her mother noticed the tumor which was then a 
little larger Menstruation was normally established and con- 
tinued regular every four weeks, lasting three days She was 
married m November, 1897, 18 years of age Her husband 

says that he noticed the tumor at that time and it was about the 
size of a ” big apple ” Soon she became pregnant and on October 
3, 1898, after a normal pregnancy and labor her first child was 
born After weaning the baby menstruation was again normal 
and regular till her second pregnancy, in 1901 On March 13, 
1902, the second healthy baby was born after normal pregnancy 
and labor This baby, as the first, was nursed by its mother 

During all this time the tumor had grown slowly, but a little 
more rapidly since the birth of the first child, so that two years 
after the birth of the second child the tumor was about the size of 
a cocoanut, freely movable, giving no pain or other inconvenience 
save from its weight The growth was not rapid till three 
months before I saw the patient During the two months prior 
to my seeing the case the growth had been very rapid, attended 
by gradually increasing pain and discomfort, being so severe as 
to confine the patient to her bed for the month previous to my 
seeing her She came into the hospital on a cot on which she 
was removed from her home m Southern Kentucky 

Examination showed an anemic, cachectic, much emaciated 
patient, with a nodular tumor occupying all the abdominal cavity 
from just below the ensiform cartilage to the pubes Palpation 
showed a fixed mass of very irregular morphology, with a large, 
hard, rounded nodule m the umbilical region, the rest of the 
nodules and depressions feeling rather soft and spongy, but no 
fluctuation Vaginal examination showed the uterus to be fixed 
and continuous with the rest of the tumor as far as I could tell, 
but it presented the peculiarity of the whole pelvis being full of 
tumor without any definite form Heart and lungs seemed good 
No constipation but severe digestive disturbance No vomiting 
Pulse 120, temperature I 02 j 4 

No diagnosis could be made, but I thought it was probably a 
multilocular adeno-cystoma of ovary with twisted pedicle, with 
subsequent inflammatory exudate and consequent adhesions 
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The condition of the patient was so bad that I did not deem 
It advisable to attempt operation at once, thinking that probably 
the condition was largely due to her long, exhausting train trip, 
and that a few days’ rest would improve her condition During 
the next two days she impioved very slightly I then left the 
city and was gone for five days I returned October ist only to 
find the patient m extremis The tumor appreciably enlarged 
during absence Temperature 103, pulse 130, with absolute sup- 
pression of the urine, which had existed for the past 66 hours 
She had been catheterized repeatedly and not a drop of urine 
The patient was put in hot packs, given diureties, etc , without 
avail There were absolutely no symptoms of uremia, so I 
decided to open the abdomen 

The abdomen was opened 72 hours after the complete sup- 
pression had occurred, or about six hours after I returned to 
the city As soon as the peritoneum, which was injected and 
inflamed, was opened, brown mucoid, sanguineous fluid began to 
pour out A large, round, solid tumor, appeared at the upper 
angle of the incision, and from this solid tumor above, con- 
forming to the contoui of the abdomen, extending into the pelvis 
and involving the peritoneum, was the rest of the tumor, which 
was soft, mushy and slimy to feel, bled at every touch, and 
exceedingly friable without capsule or other covering, and of a 
raw, dark red color This friable portion of the tumor was 
attached to the solid tumor on either side and below, but not 
above The solid tumor was easily separated from the soft 
portion and its pedicle easily tied off and the tumor cut away 
The new growth was then thoroughly explored and found to 
involve everything, entering the peritoneum at all places just 
as if it were no barrier to its progress The parietal, intestinal, 
uterine and tubal peritoneum were all encased in the growth, 
which filled the entire lower cavity This new growth was torn 
away in handfuls to the extent of a wash basin full The growth 
resembled a partially organized blood-clot mixed with slimy 
mucus, more than anything I can think of Not more than half 
of this new growth was removed, because the hemorrhage was 
so profuse and the futility of getting it all away so apparent 
What was removed was done so chiefly out of curiosity and hop- 
ing to relieve the pressure from over the ureters to see the 
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effect on the kidneys, believing from the symptoms that I had a 
pressure anuria to deal with The cavity was then packed with 
gauze to control hemorrhage and the ends of the compression 
packs brought out of the lower angle of the wound, and the 
abdomen closed The patient was almost dead from hemorrhage 
and shock at the stopping of the operation 

Saline was given under the breasts all during the operation 
and after the patient was put to bed she rallied under stiong 
stimulants and lived for five days 

One of the most interesting features of the case is the fact 
that in the first twenty-four hours after operation she secreted 
12 ounces of urine, 23 ounces the next, and 25 the following day 
It was not measured after that, but there was no further sup- 
pression till death 

The patient was so much better on the second day that I 
hoped for sufficient recovery for her to get about again My 
hopes were dispelled on the third day by finding my dressings 
still saturated with the same bloody, slimy fluid that ran from 
the abdomen on the day of operation This flow continued with- 
out any abatement at all till the patient died of exhaustion l)\e 
days after operation 

Post-mortem was refused The solid tumor was round, 
fifteen cm in diameter, and weighed 3 7 kg (about lbs ) It 
had a peritoneal covering except about one-third of the lower 
side, which was deperitonized by the new growth The pedicle, 
which was about two inches wide and one inch thick, was almost 
identical in structure with the new growth and was apparently 
the channel of the new growth reaching the cavity 

On splitting the solid tumor open it was found to be fibroid 
with necrotic degeneration in its center, surrounded by a glisten- 
ing, grayish white tissue zone which extended into the pedicle 
and replaced the fibrous tissue of the lower part of the tumor and 
that part which lay towards the symphysis Microscopic sec- 
tions showed the tumor in the non-degenerated portion to be 
fibroid with small pale nuclei showing poor nutrition The 
degenerated new growth, on the other hand, showed masses of 
vigorous round cells having large cleai nuclei with numerous 
mitotic figures, indicative of rapid growth and characteristic of 
round-celled sarcoma The new growth seemed to have sprung 
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from the pedicle and presented the same microscopic picture 
as the sarcomatous portion of the original tumor, the cells how- 
ever, had a decidedly more embryonic look than the former 

This tumor was the most malignant growth I ever saw 
and the saicomatous degeneration must have occurred during 
the last few months, and before that time was a benign growth 
that could have been easily removed and the patient’s life 
saved 

The lesson is the old story, but forcibly retold Had the 
patient not carried this tumor for years, but submitted to 
operation sooner, both the pathology and teimination of this 
case would have been changed 
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CHYLOUS CYSTS OF THE MESENTERY. 


BY MILES F PORTER, M D , 

OF FORT WAYNE, INDIANA, 

Professor of Surgery and Clinical Surgery in The Indiana Medical College , Depart- 
ment of Medicine, Purdue University 

The basis of this paper consists of a study of the literature 
on the subject, including the reports of nineteen cases which 
I have been able to collect, together with one case which 
occuried in my own practice, of which the following is the 
report 

J W , age 22, male Referred by Dr A H Mouser, of 
Latty, Ohio Patient’s father was killed by lightning, mother 
living and well Both maternal grandparents died of pulmonary 
tuberculosis Commencing when he was ten years of age, the 
patient had numerous attacks of pain in the right lower quadrant 
of the abdomen Two years prior to my visit he had a severe 
attack, which lasted for three months After that attack he re- 
mained well for some months, when he had a milder attack, which 
lasted a week This last attack was in July, 1904 In February, 
1905, the pain came again and continued intermittently until May 
3 of the same year, when I saw him with typical symptoms of ob- 
struction of the bowel There was a tumor in the right ilac re- 
gion Tenderness was not marked and was rather diffuse The 
abdomen was markedly tympanitic, and there was no localised 
muscular rigidity A diagnosis of appendicitis had been made by 
Dr Mouser, m which I concurred On opening the abdomen 
through the right rectus a group of chylous cysts was found, 
together with a volvulus involving that portion of the ileum 
attached to the mesentery in which the cysts were found The 
number of cysts of itself precluded treatment by drainage, their 
enucleation could not be accomplished without serious danger to 
the integrity of the gut, besides the vitality of the gut had already 
been nearly, if not quite, exhausted by the twist Hence excision 
of the bowel, together with the mesentery containing the cysts, 
was done and an end-to-end anastomosis made with the aid of a 
Murphy button The abdomen was closed without drainage 
380 
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The patient did well until the night of the sixth day, when he 
commenced to complain of abdominal pain, and died within 
twelve hours 

A post-mortem examination showed leakage at the mesen- 
teric attachment at the point of anastomosis The union was 
perfect throughout the rest of the circumference of the gut No 
signs of peritonitis The button was loose m the gut save for a 
minute shred of tissue which still held Figures i and 2 are 
drawings made from the specimen 

Liteiature — The literature on the subject so far as the 
text-books are concerned is very meager Sutton ^ devotes ten 
lines to the subject of chyle cysts and Douglas ^ the same space 
Greig Smith ^ devotes less than four pages to the entire sub- 
ject of mesenteric cysts, including their treatment, while May- 
lard ^ does not mention the subject In Treves’s “ System of 
Surgery ” and in the “ International Text-Book of Surgery ” 
will be found the best text-book articles I know of on the 
subject, but both are very short and imperfect The current 
literature contains comparatively few articles upon chylous 
cysts Among those which I have found I will mention 
Bramann’s,'' Fetherston’s ^ lepoit of a case with tlie discussion 
thereon , Mendes de Leon’s and Rasch’s ® with the discussion 
Moymhan in his excellent paper on “ Mesenteric Cysts ” de- 
votes three and a-half pages to chylous cysts Dowd in his 
paper bearing the same title gives less than two pages to 
chylous cysts Carson of St Louis read a paper upon 
“Chylous Cysts of the Mesenterj^” before the American 
Medical Association m 1889 Unjenim and Petroff^^ wrote 
an excellent paper on the subject and collected all the cases 
they could find in the international literature 

History — ^The history of the development of this subject 
was until recently inextricably bound with the history of 
mesenteric cysts in general, and even now this is true in a 
great degree, though in later years, as our Icnowledge has 
grown, a separate study of chylous cysts has been made by a 
few writers Cysts of the mesentery were first classified by 
Portal in 1803 Dowd in his article gives reference to 145 
cases of cyst of the mesentery of the various kinds Unjenim 
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and Petroff m 1889 reported the first case of chylous cyst in 
Russian literature and collected nine other cases from inter- 
national literature When Bramann’s case was operated 
(1886) no other case was recorded which had been treated 
surgically Kihan reported in 1886 a “ lymph-cyst ” treated 
surgically, this was two months later than the Bramann case 
was operated, but before its publication Carson’s case was 
the first one reported in America, so far as I know, and the 
largest that had been reported at that time m any country 
Rasch was of the opinion that his was the first case of chylous 
cyst, occurring in a woman, published, but in this he is mis- 
taken, for Kuester and Werth each operated upon a woman 
in 1882, while the Russian case above referred to antedated 
that of Rasch a year and Pitman’s case was reported in 1857 

Ft equency — Chylous cysts of the mesentery belong to the 
surgical rarities When Carson wrote his paper he was able 
to collect eleven cases, and the writer has been able to find 
but nine more, including his own, making in all twenty cases 
One of these (EppingePs) is perhaps doubtful, as he reported 
It as a dermoid cyst, but Werth considered it a chylous cyst 

Concerning the relative frequency of serous and chylous 
cysts there is considerable difference of opinion among writers 
Hahn says that serous cysts are the more common, while 
Smith and Dowd say that chylous cysts are the more 
common In my own research in current literature I have 
found twenty-nine cases of serous cysts and twenty cases of 
chylous cyst and am, therefore, forced to side with those who 
think the serous cysts more common 

Pathology and Etiology — ^Dowd in speaking of the 
origin of chylous cysts says “ Taking these cysts together 
It seems pretty well established that the chylous cysts are pre- 
formed cysts, situated in such close relation to the lacteals that 
chyle has been effused into them and that they are really of 
embryonic origin, m structure similar to ovarian and par- 
ovarian cysts ” 

The miscroscopic examination of the specimen removed 
from Rasch’s patient seemed to show m this case that the 
tumor originated from the rupture of a chyle vessel probably 
produced by trauma, and in the discussion of this paper Doran 
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agreed entirely with this view Upon similar evidence it 
was determined that Fetherston’s case ® originated in a lymph 
gland The specimen from Bramann’s case ^ presented no 
endothelium nor epithelium on the inner suiface of the cyst 
wall and originated most probably, as did Rasch’s, from the 
lupture of a lymph vessel Accoiding to Carson eight of 
the cases collected by him were due to degeneiation of lymph 
glands and thiee to dilatation of lymphatics Von Blum sug- 
gests as a common origin typhoid or tubercular degeneration 
of mesenteric glands 

That a few cases of chylous cysts have been reported 
which had their origin m the dilatation of the receptaculum 
chyh or large retro-peritoneal lymphatics there can be no 
doubt, but cysts having this origin are not likely to occupy 
the mesentery but are usually m close contact with the spine, 
as in the case reported by Scharlemmer In my own case 
there were several distinct and relatively widely-separated 
cysts Chemical and microscopical examination of the con- 
tents of the cysts proved it to be chyle The repoit of the 
microscopical examination of the specimen, made by D J B 
McEvoy IS as follows 


The gross specimen submitted for examination consisted of a portion 
of intestine about four and one-half inches long with attached mesentery 
In the mesentery there were several cysts from which the fluid had 
been evacuated 

The specimen illustrated in photograph number 3, was taken from t e 
wall of a large cyst next to the bowel A cube was removed frorn t e 
floor of this cyst next to the intestine and included a portion o t e 
bowel wall which was continuous with the base of the cyst Microscopica 
examination of this cube shows a great increase in the lymphatic 
of the bowel wall The bowel mucosa still shows the out me o 
secreting glands, which are normal to the part, but the ming 

has been destroyed and the lumen filled with lymph-cells ese y^P 
cells also, distend the periglandular structure In some p aces we n 
a layer of lymph-cells covering the mucosa Beneath t e mucosa, in 
trating the muscular layer of the bowel and extending upvar s o orm 
the floor of the cyst, was a mass of lymphatic tissue consisting o 


in all stages of amoeboid movement 

Photograph number 4 was taken from a 


section of an enlarged mes- 


enteric gland in the vicinity of the cyst 

Microscopical examination shows capsule to 
does not differ from the normal gland except 


be intact The structure 
we find a general hyper- 


plasia of all the elements 



384 


MILES P PORTER 


The photograph shows the lymph spaces of the periphery and compact 
masses of lymph tissue below 

These micro-photographs were made with the low power to include 
a wide field 

Undoubtedly, then, we are warranted in coinciding with 
Moynilian ® in the opinion that the origin of chylous cysts is 
manifold, and disagreeing with Dowd when he says that 
they are all embryonic in origin It naturally follows that 
there can be nothing constantly distinctive in the pathology 
of chylous cysts of the mesentery except their contents and 
their location between the folds of the mesentery Micro- 
scopically glandular endothelium will be found in cysts orig- 
inating in degeneration of lymph-glands and endothelium in 
those originating from dilatation of lymph vessels, provided, 
however, atrophy of these elements has not resulted from pres- 
sure Naturally those cysts arising from rupture of lymph- 
vessels will not present endothelium on the inner surface of 
then walls 

These cysts may be unilocular or multilocular, single or 
multiple Multilocular chylous cysts may undoubtedly become 
unilocular by pressure-absorption, just as obtains in ovarian 
cysts It IS also possible for multiple cysts to become by this 
same process first multilocular and single and finally single 
and unilocular 

In appearance these cysts are usually creamy white and 
have large vessels traversing their walls Accidents such as 
volvulus, haemorrhage into the cyst or cyst-wall and peritonitis 
may change their color and render the vessels indistinct 
Usually these cysts have no distinct pedicle, but they may have 
The relation of the bowel to the cyst varies much The 
accompanying illustrations (Figs 5, 6, 7, and 8) show some 
of the varying conditions that have been noted along these 
latter lines 

Diagnosis — An exact diagnosis is practically impossible, 
neither is it necessary It goes without saying that one cannot 
have any idea of the character of the cyst contents until he 
sees it, unless tapping is resorted to, and this proceeding is 
to be condemned 

Developing in the mesentery of the small intestine, as 
the large majority of these tumors do, their location and 
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attachment, when the latter is determinable, is somewhat dis- 
tinctive A centially located, movable, fluctuating tumor 
would raise a strong suspicion of mesenteric cyst, and if the 
tumor were crossed by a portion of intestine the suspicion 
would become a conviction Cysts of tlie mesentery more 
often cause abdominal pain than do any cystic abdominal 
tumors Hence the diagnostic significance of pain in these 
cases The same thing may be said of vomiting, also Es- 
pecially significant aie these symptoms if unaccompanied by 
signs of infection or other complications Von Blum was 
the first to call attention to the diagnostic significance of 
recLiiring attacks of volvulus in mesenteric cyst The patient 
whose case he reported had had five or six attacks prior to 
time of operation This was true of my own case and also of 
several others of which I have read the reports 

Recuirent attacks of belly pain, accompanied by symp- 
toms of bowel obstruction m a case presenting a centrally 
attached abdominal tumor, would strongly suggest mesenteric 
cyst 

Chronic increasing obstinate constipation is not infre- 
quently present in these cases and is due to the stretching 
and flattening of the bowel as it crosses the cyst 

The age of the patient is of little or no diagnostic im- 
portance A number of cases under ten years are reported, 
but the average age in fifteen cases was found to be over 
thirty-four years 

The frequency with which the history of trauma is given 
by these patients would seem to show that this might be of 
some aid in differential diagnosis In some cases, as in my 
own, for instance, where there were a number of relatively 
widely separated small cysts which produced no appreciab e 
tumor until volvulus resulted, even an approximately co^ect 
diagnosis will not be possible before the abdomen is opene 

With care, however, the diagnosis of mesenteric cysts 
may be made m the majority of cases, though the c aracter 
of the cyst contents cannot be determined until the a omen 


is opened , 1 

Treatment —That mesenteric cysts of all kinds seriously 
endanger life there can be no question, hence there can e no 
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question but that their removal as soon as the diagnosis is 
made is the only proper line of treatment to follow As to 
exactly what method should be adopted in their removal there 
IS great difference of opinion, but it appears evident that this 
difference arises from the fact that conclusions have been 
reached from too narrow premises Those cysts which have 
a well-defined pedicle are best removed after ligating the 
pedicle, as in ovarian cysts Others may be easily and safely 
enucleated, others will be best treated by stitching the open 
sac to the parietal peritoneum and draining 

The fear entertained by some, and very naturally, that 
there might be danger of a permanent chylous fistula in cases 
treated by drainage has proven unfounded 

There are other cases in which resection of the bowel, 
together with that portion of the mesentery containing the 
cyst or cysts, will be required Such a procedure seemed 
best m my case Drainage was out of the question because 
of the number of the cysts, while either enucleation or excision 
would certainly have led to gangrene of the bowel 

CONCLUSIONS 

1 Chylous cysts of the mesentery are to be classed with 
the surgical rarities, being less common even than serous 
mesenteric cysts 

2 Many chylous cysts of the mesentery begin as multiple 
cysts, later become multilocular and finally unilocular by the 
process of pressure-absorption 

3 The origin of chylous cysts is manifold and the micro- 
scopic pathology varies equally 

4 Trauma seems to be a causative factor in quite a 
number of chylous cysts 

5 Diagnosis of cyst of the mesentery may be impossible, 
but in the majority of cases can be made before opening the 
abdomen, but the character of the cyst contents cannot be 
determined by any safe procedure until the belly is opened 

6 The treatment of chylous cysts of the mesentery con- 
sists in their removal by that technic which seems best adapted 
to the case in hand after it has been studied through the 
open abdomen. 
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SUMMARY OF TABLE 

Whole number of cases reported, 20 
Nrnnbei operated upon, 14 
Total deaths m opeiated cases, 3 

Number of cases treated by excision 01 enucleation of 
cyst, 8, of which 6 recovered and 2 died 

Number of cases treated by incision, stitching sac to ab- 
domen and draining, 5, all of which recovered 

One case treated by excision of cyst, mesenteiy, and 
bowel, died 

Only 6 cases were found reported post mortem, which 
would seem to prove that when present chylous cysts of the 
mesentery usually manifest themselves by symptoms sufficiently 
pronounced to lead the host to consult a physician 
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PERFORATING DUODENAL ULCER 


BY J M ELDER, MD, 

OF MONTREAL, 

Surgeon to the Montreal General Hospital , Assistant Professor of Surgery and 
Lecturer on Climcnl Surgery , McGill Unnersitj 

J S , aged 38, came to the Montreal General Hospital at 
6 pm, November 15, 1905, stating that while driving his express 
wagon that afternoon he had been seized with severe pains in 
the epigastrium Associated with this pain, which came on quite 
suddenly there was violent retching and vomiting He does not 
know the character of the material vomited, and says he was 
quite “ out of his mind ” on account of the agony he was in 
There had been no previous history of illness, except an attack 
of abdominal pain eight years ago, which confined him to bed 
for a few days and kept him from work for about a month He 
IS not very clear about the details of this illness, but does not 
think he had any vomiting at that time No illness since except 
indisposition following a “ spree ” or from a temporary bron- 
chitis Has used tobacco a great deal since youth, and up to 
three months ago had been a pretty heavy drinker, but for the 
past three months has abstained entirely from alcoholic beverages 
He IS a married man, witli a healthy family, and his clinical 
history is good 

Condition on Admission — ^Tall, well built, strong man, com- 
plains of constant lancinating pain in the abdomen, with maxi- 
mum intensity over the ensiform cartilage He has vomited 
several times since admission, always accompanied by very severe 
retching, and the last two or three times vomitus has been well 
tinged with bright blood There is no marked shock, tempera- 
ture 99° , pulse 72 , respiration 24 There is no evidence of any 
mental disturbance, and reflexes are normal There is a very 
slight pallor, extremities somewhat cold, no oedema No evi- 
dence of any hernia Heart and lungs negative, chest emphyse- 
matous He complains constantly of very severe pain The 
abdominal wall is well retracted, and the muscles stand out on 
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both sides symmetrically There is most marked rigidity 
throughout the abdominal area, a little more pronounced, per- 
haps, in the epigastrium No mass can be felt Palpation elicits 
generalized pain only, nothing local, on percussion the note is 
fairly tympanitic throughout, the right flank being somewhat less 
resonant than any other portion The liver dulness is about 
normal, although the lower margin cannot be palpated On 
account of the extreme agony of the patient it is rather difficult 
to conduct a satisfactory examination, but there appears to be 
a dull area m the hypogastrium, which it was thought might be 
due to a distended bladder, but which did not disappear upon 
passing the catheter A hypodermic of morphia, ^4 gr > 
given, heat applied to the extremities, and the case watched care- 
fully for a time 

When the patient was seen again, about nine o clock that 
evening, the temperature had gone up to 100^°, pulse 96, and 
there was distinctly more rounding up of the abdomen, with an 
increase m the dull area in both flanks The board-hke rigidity 
of the abdominal muscles still persisted Vomiting, too, was still 
present and in the vomited mucus there was a little fresh blood 
A diagnosis was made of perforated gastric ulcer, notwithstand- 
ing the fact that there had been no previous history of digestive 
disturbance Operation was decided upon and carried out at 
once 

After the usual preparation, and under ether anesthesia, a 
median incision was made extending down from the ensiform 
cartilage towards the umbilicus, and upon opening the abdominal 
cavity free gas escaped It was then found that the pyloric en 
of the stomach and the first part of the duodenum were adherent 
to the under surface of the overhanging liver There was verj 
little inflammatory reaction present, but upon separating these tv o 
adherent organs, a round perforation was found in the duodenum 
about three-fourths of an inch from the pyloric valve It was 
situated in the anterior wall of the duodenum and was of su cient 
size to admit an ordinary lead pencil It was clean, punche out 
with apparently very little undermining or erosion o t le neig 1 
boring mucosa inside The duodenum was brought out t irou^, 
the incision and the ulcer closed by simple suture, without excising 
Its borders The closure of the ulcer did not encroach upon t e 
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lumen of the gut sufficiently to indicate a pyloroplasty A rein- 
forcing row of Lembert sutures were then introduced, and, for 
the sake of further security, a portion of the gastrohepatic omen- 
tum was sutured down over the site of the perforation Looking 
down towards the lesser sac there appeared to be very little pus 
or other inflammatory material, and it was very easily wiped out 
and the parts returned to their normal position 

The next step in the operation was to make a counter open- 
ing m the abdominal cavity below the umbilicus in the median 
line, and here we came upon a very different state of affairs 
The great omentum, coils of intestine, and the peritoneum gen- 
erally, were very much reddened and injected, and large quantities 
of sour-smelhng, seropurulent material were found filling all tlie 
spaces below , and especially had it gravitated down into the 
pelvis and also into the flanks A large drainage-tube was intro- 
duced here, and a stream of warm (105°) normal salt solution 
introduced through the upper wound and allowed to flow freely 
out here With this drainage-tube passed well down into the 
pelvis, giving free egress to the flow of water coming in through 
the upper opening, the abdominal cavity was thoroughly irrigated 
Many particles of food which had been taken at the midday meal, 
notably some pieces of corn, pieces of potato, etc , could be 
identified as they came out of this lower wound After irrigating 
till the water returned perfectly clear, a large drainage-tube was 
inserted down into the pelvis , the upper wound was closed in the 
usual way, without drainage, and the lower one down as far as 
the drainage-tube The abdomen was left as full as possible of 
the normal saline solution, and the patient returned to bed, the 
head of which was raised about feet, so that the abdominal 
contents might gravitate towards the drainage-tube which was 
left in the pelvis (“ Postural Drainage ”) The contents of 
this tube were aspirated out every hour for the next 24 hours 
The patient recovered very well from the shock of the operation 
and was fed entirely by rectum for four days The post-opera- 
tive temperature never at any time exceeded 101°, and became 
normal on the third day after operation and remained so until the 
recovery of the patient 

The convalescence was rapid and quite uneventful in every 
way The drainage-tube was removed on the fourth day as the 
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discharge had ceased, and moreover the cultures from the peri- 
toneal cavity, taken at the time of operation, were returned by the 
bacteriologist with a diagnosis of “ no growth ” Patient left the 
hospital on October 5, and since then has been in normal health 
and IS now following his usual vocation of express driver He is 
able to eat anything that he wishes, although cautioned against 
excesses m any form 

Some interesting points in this case are (i) The fact 
that a perforating duodenal ulcer was present without any 
previous symptoms m a man apparently strong and healthy 
(2) That with a perforating duodenal ulcer one may get 
bright red blood in the vomited material and thus point to 
a diagnosis, as m this case, of perforating gastiic ulcer The 
absence of previous gastric symptoms may be explained by the 
fact that this was a duodenal ulcer and not a gastric one, 
although, contra, it is a well-known fact that duodenal ulcers 
do give gastric symptoms One is here reminded of the re- 
mark attributed to one of the Mayos, that, “ in operating upon 
gastric ulcer it is always well to make the incision to the right 
of the median line, as the majority of gastric ulcers are duo- 
denal ” Mr Caird, of Edinburgh, in his address before the 
Canadian Medical Association at its Halifax meeting last 
summer, pointed out the frequency with which gastric ulcer 
affected the pyloric region, as distinguished from all other 
parts of the stomach, and one can easily fancy that whatever 
the etiological condition was that might produce a gastric ulcer 
on one side of the valve, the same condition might very easily 
produce it a few centimeters on the other side So that it 
IS hard to draw a hard and fast line between gastric and duo- 
denal ulcer, in fact, often clinically impossible 

As regards the operation itself, it was a good illustration 
of the necessity of following a surgical rule in any given 
operation The well-laiown rule in operating upon gastric 
perforation, where there has been possible escape of stomaci 
contents, is that the operator should always make a counter 
opening below the umbilicus in order to determine the con ition 
of the general abdominal cavity Had we failed to do so in 
this case we would most assuredly have lost this patien y 
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subsequent general peritonitis The condition of the peri- 
toneum at the site of the peiforation appeared to be so good 
that one could have scarcely believed that the state of affairs 
further down in the abdominal cavity should have been so 
shocking as we found it to be when we made the second open- 
ing This case is, further, an illustration of the good result 
that follows early operation, a point which Mr Caird’s series 
of cases so well proved The delay in operating upon this 
case was not to give time for shock to pass off, theie being 
little shock present, but was entirely due to the fact that the 
patient at first absolutely refused operation, and only consented 
upon the solicitation of his relatives and his spiritual adviser, 
all of whom had to be summoned to the hospital I am quite 
convinced that had we delayed operation until the morning, 
a fatal general peritonitis would have supervened 
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No effort will be made to determine the ultimate fate of 
tlie class of cases dealt with in this paper, its object being to 
indicate what the author has found clinically the best practice 
when an operation has, for adequate reasons, been decided 
upon, and the various expedients at our disposal when dealing 
with complications 

I shall deal with certain conditions and illustrate them 
practically, not theoretically, by briefly reheaising the history 
of an appropiiate case, with some comments on technique 
I shall sedulously endeavor to omit all non-essential de- 
tails, only emphasizing such points in the history of my cases, 
or the opeiative technique, as exemplify the facts upon which 
I desire to lay sti ess, which in brief are ( i ) What can and 
should be done in certain classes of cases, (2) Why that 
which is most desirable in theory is sometimes both inexpedient 
and impracticable as a primary measure, although it can be 
resorted to successfully later, and (3) how purely palliative 
operations, under certain circumstances, will secure safely all 
the benefits that a more dangerous radical procedure offers 
My first contention is that theie are a certain numbei o 
the most desperate cases of perforative peritonitis of appendicia 
origin which can be saved for later radical procedures, pro 
vided much operative interference is avoided at the outset 
How often have I regretted an exhaustive search for a per 
foiation in cases where my surgical ins tinct should have taug it 

^ Read m its present form before the Saginaw County Medical Societ} , 
Michigan, December 5, 1905 
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me to simply dram, giving a possible chance for a late opera- 
tion, instead of preventing any possibility of a late intervention 
by killing my patient in attempting to do an ideally complete 
opeiation It is because it is so much harder to decide when 
not to do a given thing than w'^hen to do its opposite, that many 
of our operations fail to do any of the good that they are 
capable of effecting 

Case I — The patient, C B , aged 20 years, was 
admitted to the University Hospital October 22, 1903, on the 
2 1st day of an attack of appendicitis, with what appeared to be 
generalized peritonitis The boy was in such a desperate con- 
dition It seemed hardly proper to intervene, but a rapid draining 
operation was decided upon and the usual oblique incision on 
the right side gave vent to large quantities of free pus intermixed 
with gas bubbles My assistant made a corresponding opening 
on the left side and a stab wound in the same loin posteriorly, 
while I duplicated this on the right side The bowel beneath my 
first wound was apparently gangrenous The whole abdomen 
seemed to be full of pus, and was flushed out with many gallons 
of hot salt solution, and rubber-tube drams were passed through 
all four openings, with an additional cigarette dram placed m the 
deep pelvis, and a strip of iodoform gauze carried up to the under 
surface of the liver These last two drains were removed in 
forty-eight hours, when all four openings gave exit to fecal 
matter After a hard struggle the boy recovered enough to be 
walking about the wards, but the fecal fistula would not close 
Accordingly on January 22, 1904, the abdomen was entered and 
the adherent margins of the opening into the bowel were separated 
from the abdominal parietes In separating some adherent loops 
of small bowel three perforations were made, two of which were 
at once closed by a double row of sutures, one including all the 
coats, the others being seromuscular The third perforation was 
just below the ileocaecal valve, the large opening into the colon 
being just above the valve, leaving only a bridge of tissue be- 
tween I therefore resected a V-shaped portion of the colon and 
ileum, including the ileocsecal valve, and united the cut edges 
transversely by a row of through-and-through stitches, which 
were then buried by interrupted seromuscular sutures, reinforcing 
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the anastomosis by lightly catching the omentum down over it 
by a few stitches After a rather serious course he convalesced, 
leaving the hospital March 7, 1904, well 

A search for the opening or openings at the first opeiation 
would undoubtedly have killed this lad Still fuither, could 
the gangrenous areas of bowel have been quickly and easily 
reached, no stitches would have held, extensive resection would 
have become requisite, and the patient, I am confident, could 
not have survived any such procedure, but by free drainage 
and irrigation he was preserved for a successful secondaiy 
resection^ 

The second case which I shall quote is one which probably 
will be claimed by some to also show how previous chronic 
lesions, such as old ulcers of the gastio-intestinal tract, fre- 
quently serve as starting points for malignant disease This 
case also shows that even the experienced practitioner, still 
moie the tyro, should carefully consider all possibilities in 
every case of trouble located in the right iliac fossa, and not 
off-hand decide that eveiy patient suffering fiom pain and 
a mass in this region has appendicitis 

Case II — C W B , aged 65 years Entered the 
University Hospital March 15, 1904 His history in brief 
was, that he had had pain m the appendicular region with a 
tender mass detectable by palpation just outside the crest of the 
ilium This mass was dull on percussion, smooth, somewhat mov- 
able and was said to disappear at times, by which was probably 
meant that difficulty was experienced in recognizing it, owing to 
its change of position from distention of the bowels with flatus and 
the consequent increased rigidity of the abdominal muscles, which 
were always somewhat tense He had had two alleged attacks 
of typhoid fever when serving in the army during the Civil War , 
diarrhoea, lasting three or four months, followed each attack, 
succeeded by pronounced constipation, which latter sjunplom per- 
sisted up to the time of onset of the present trouble This was 
sudden, consisting in a severe attack of pain in November, 1902 
This lasted but a few hours, but in February, I 9 ® 3 > another 
more severe attack occurred, a small tumor being detected by 
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his physician the next day Neither fever nor vomiting ever 
occurred during these or the subsequent attacks, which were 
frequent, but during the intervals some pain and the tumor 
persisted In May, 1903, a severe attack of pain led his physician 
to prepare him for an appendectomy, but rapid improvement led 
to postponement of any operative interference His old constipa- 
tion gradually increased, but there has never been any pronounced 
symptoms of obstruction, unless the paroxysms of pain resulted 
from interference with the free passage of flatus and feces 
Since the latter part of December, 1903, the right-sided pain 
has been worse and interfered with his sleep A diagnosis of 
carcinoma of the caecum was made, founded chiefly on the pres- 
ence of a steadily enlarging but movable tumor unattended by 
fever, and the symptoms of what was believed to be partial 
obstruction March 21, 1904, by an incision parallel with the 
right rectus muscle, after an exceedingly difficult operation of 
over two hours’ duration, the caput cob, the ascending colon and 
some inches of the ileum with numerous mesentnc lymph-glands 
and much infiltrated mesentery were removed, and the cut ends 
of the intestines were united by several rows of interrupted silk 
sutures, the first including all the coats of the bowel, the others 
being seromuscular The omentum was brought over the line 
of suturing and a cigarette drain introduced Despite the forma- 
tion of a slight fecal fistula, recovery promptly took place, the 
patient leaving the hospital May 24, the wound soundly healed , 
when last heard from he considered himself well The technique 
in this and the succeeding operations being in no wa)' peculiar, 
the details are omitted 

The next four cases present ceitain features m common 
to which I would call attention There were widespread 
adhesions between the neoplasm and other viscera, the cases 
wheie the bladder was concerned demonstrating its involve- 
ment by suggestive symptoms befoi e opei ation Adhesions of 
a neoplasm to other organs seem to be at times purely inflam- 
matory and do not necessaiily mean neoplastic infection, 
although this is too often the case To properly deal with 
either malignant or tubercular processes within the abdomen 
it is often impossible to avoid superficial or even penetrating 
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damage of the hollow viscera, but this can be readily repaired 
and should not deter us fiom radical pioceduies Again, the 
admirable advice to resect the mesentery in such a way that 
a well vascularized portion is left piojecting beyond the cut 
end of the intestine is often absolutely impossible to follow, 
with the thickened infiltrated mesentery met with in many 
cases Finally, the end-to-end anastomosis of the small with 
the large intestine often leaks, despite all precautions taken, 
because of the poition of colon often found uncovered by 
peritoneum between the layers of the mesocolon 

Case III — Adeno-cai cinoma of the Uansveise colon and stg- 
moid Death Mrs L T , age 56 Health apparently good until 
the last few months, when she expeiienced pain in the left lower 
abdomen and a physician detected a tumor Vomiting and 
nausea immediately set in, attributed to medication, with fre- 
quent, painful micturition, some incontinence, and the urine was 
“ deep red,'’^ malodorous, a heavy sediment being thrown down 
The vesical sjnnptoms lasted only two months, pioducing much 
loss of sleep and flesh, but the urinary symptoms had nearly 
ceased on her admission to the hospital Omitting details, an 
irregular, freely movable tumor as large as the fist, was made 
out in the left inguinal region, which was not attached to the 
uterus The proctoscope could be passed up beyond the growth, 
which could be moved over the anterior surface of the instrument 

November 7, 1904, I delivered through a veitical incision, 
made by splitting the outer portion of the left rectus muscle, 
a mass of intestines and omentum adheient to the bladder, from 
which separation was finally effected without penetration of this 
viscus A loop of adherent small intestine was slightly torn dur- 
ing the separation and was at once repaired by celluloidin thread 
sutures The tumor was now seen to consist of the splenic 
flexure of the colon, which had become adherent to the sigmoid, 
necessitating the lemoval of several inches of bowel in both 
localities, as the remains of the sigmoid and transverse colon 
could not have been brought together if the two diseased areas 
had been excised with the intervening ascending colon The 
union at both points of resection was made end to end by cel- 
luloidm thread sutures and proved mechanically competent on the 
post-mortem eight days later, when the bowel at the upper anas 
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tomosis was found gangrenous and perforated Several free 
movements of the bowel had been secured before perforation 
took place 

Unquestionably it would have been much better to have 
made a right-sided colostomy instead of resecting, but so much 
damage had been done while determining the exact condition 
of the parts that resection seemed imperative If I meet with 
a similar case I shall resect both diseased areas, make an 
anastomosis at the site of the lower resection, and establish 
a temporary colostomy by securing the ends of the bowel 
lesulting from the upper resection in an incision of the abdom- 
inal wall This would probably enable the anastomosis to heal 
securely, while latei the colostomy could be safely closed by 
a secondary operation 

Another common error is to fail to recognize that malig- 
nant disease of the bowel does occur with sufficient frequency 
in the young to demand careful consideration when the clinical 
symptoms and signs point in this direction, as is demonstrated 
by Case IV, where the disease probably commenced during the 
latter part of the patient’s eighteenth year 

Case IV — Carcinoma of ccecmn Recovery M R , aged 
20 years, was admitted to my service May 3, 1905, with a history 
of attacks of sharp pain during the last year located in the um- 
bilical region He was occasionally nauseated and had vomited 
some SIX times in all The pain on each occasion lasted only two 
or three hours He was able to work until three weeks before ad- 
mission Constipation existed, but no pronounced obstructive 
symptoms Fever was absent 

A tumor to the right of the umbilicus was detected by my 
assistant, Dr Darling, who operated at my request and m my 
presence on May 16, 1905 A vertical incision, splitting the 
right rectus muscle, was made from above the umbilicus nearly 
to the pubes The omentum was adherent to a large mass con- 
sisting of small intestine, csecum and ascending colon, the mass 
extending well down into the pelvis behind the bladder After 
clamping, the caput coll, ascending colon and small intestine to 
the extent of thirty-five inches was removed, with the correspond- 
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xng mesentery A Murphy button reinforced by interrupted silk 
sutures secured an end-to-end anastomosis Convalescence was 
fairly smooth and the patient left the hospital June 14, 1905, with 
sound healing, but with retention of the button in the sigmoid, 
it was believed, on the evidence of a skiagraph 

Case V — Massive tubeiculosis of large intestine and ileum 
Recovery E H , aged 39, entered the University Hospital 
May 22, 1905, having first noticed occasional abdominal pain 
late during the summer of 1904, but toward the end of Novem- 
ber, 1904, he was attacked by severe pain in the right inguinal 
region with repeated vomiting Nothing new was noticed until 
about Christmas time he had a sharp attack of diarrhoea On 
January 21, 1905, his physician detected a small tumor which 
could not always be made out, according to patient’s statement, 
but on my examination a large somewhat movable mass was 
detected m the right lower abdomen May 25, 1905, I delivered 
by an incision splitting the right rectus muscle a series of nodular, 
papillary tumors involving the caput coli and small intestine, 
forming a large adherent mass, with apparently healthy inter- 
vening areas of small intestine The lumen of the colon was 
almost closed, the bowel walls being enormously thickened by 
an infiltration which could only be distinguished from schirrus 
by the microscope, indeed macroscopically, the pathologist 
thought it was scirrhus The involved areas were removed 
with the corresponding mesentery, comprising the caput coli, 
ascending colon and small intestine, measuring ii^ches 

A Murphy button was employed for an end-to-end anastomosis, 
reinforced by interrupted celluloidin thread sutures A fecal fis- 
tula formed at the end of about a week but promptly closed, 
leaving however a tubercular fistulous tract which now discharges 
so little as only to require an occasional dressing He passed the 
button on the 21st day and has recently resumed his work as a 
stationary engineer 

Case VI — 'Caicinoina of the caput coli Recovery F D, 
age 38 years, entered the University Hospital June 3, 1905 
February, 1905, he frequently had severe pains, as he descri e 
“ in the stomach,” commencing shortly after eating , these 
attacks of pain continued for two weeks, the intensity varymg 
from time to time This pain prevented him from working, ut 
26 
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after the lapse of some weeks he became so free from discom- 
fort that he resumed work, but m the first week of May, 1905, 
while working he experienced a sudden pain to the right of and 
below the umbilicus, which ceased after a day’s duration, but 
he now d^etected a swelling in the painful region Another 
period of freedom from pain obtained until November 28, when 
severe paroxysms recurred, to be repeated on the next day, and 
on May 31st The patient failed to note any increase in the 
size of the tumor, but it was extremely tender on pressure , there 
had been neither fever, vomiting nor constipation On June 7 
I opened the abdomen by splitting the right rectus muscle and 
removed nearly all the ascending colon, the caput coh and a 
number of inches of the small intestine, the measurement not 
having been reported to me End-to-end anastomosis was 
effected by a Murphy button reinforced by sutures, the button 
was passed on the tenth day Convalescence was smooth and 
the patient was discharged well on the twenty-first day 

Case VII — Carcinoma of the Sigmoid Recovery Mrs 
S , age 50, entered the University Hospital February 3, 1905 
About one year ago she began to feel weak, but nothing definite 
was noticed until an attack of severe pain m the right side 
occurred last spring, followed by a bloody mucous fluid which 
still continues to be discharged during evacuations of the bowel 
Marked constipation developed, and the pain was now constant, 
extending down the left leg, but this had been absent until one 
week ago for three months Examination of the abdomen re- 
vealed a tender mass in the left inguinal region unconnected 
with the uterus, it was irregular in contour and was slightly 
movable The mass extended somewhat deeply into the pelvis 
On February 20, 1905, I introduced my hand into the abdomen 
through an incision splitting the outer side of the left rectus, and 
found an inoperable malignant tumor of the descending colon 
inextricably fused with the adjacent parts It was located too 
high for a colostomy, and it was desirable to avoid the discom- 
fort of such an operation, so it was decided to make a lateral 
anastomosis between the splenic flexure and sigmoid portion 
of the colon, which was effected with some diificulty by means 
of a Murphy button reinforced by interrupted celluloidin thread 
sutures Prompt recovery ensued, the button was passed on the 
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twelfth day and she returned home March 21, with relief of 
all her symptoms 

Case VIII — Caicinoma of the Siginotd Recovery M 
B , aged 55 years, entered the University Hospital September 
14, 1904, having noticed some constipation since the previous 
spring Ten days ago he had the last satisfactory move- 
ment of the bowels and one slight movement three days later, 
but some time during the previous Sunday he began to vomit 
a bitter material rathei frequently, but since entering the hos- 
pital emesis occurred but once , the abdomen was consid- 
erably distended Dr Darling in my absence explored by a 
median incision but was unable to locate the site of obstruction 
on account of the great distention of the intestine Accordingly 
he punctured a loop of the large bowel giving vent to much 
flatus, the opening then being closed with silk sutures This 
procedure permitted access to the obstruction in the upper por- 
tion of the sigmoid but not enough for removal of the car- 
cinomatous mass, so a colostomy was done without any effort 
to make a spur Convalescence having been thoroughly estab- 
lished, after temporary sutuiing of the colostomy opening to 
secure asepsis, an incision to the inner side of the left rectus was 
made on October 6, 1904, when I resected without any special 
difficulty the carcinomatous mass, employing a Murphy button 
to reunite the bowel At one point the transverse colon was 
firmly attached to the bladder, probably where the bowel had 
been punctured at the first operation to get rid of the distention, 
a small opening resulted, which was closed with celluloidm thread 
sutures Convalescence was prompt and satisfactory, the patient 
leaving the hospital November 9, 1904) with a small fecal fistula 
alone representing the large colostomy opening , this opening was 
subsequently (January 28, 1905) cauterized with the Paquelin 
cautery, after which the opening quickly closed Owing to 
carelessness the button was not detected in the stools, but repeated 
X-ray examinations show that the button has been passed 

This case illustrates several important points, viz , the 
occasional impossibility of primarily removing the cause o 
obstruction 111 the laige bowel even when the condition ® 
patient permits of prolonged manipulation, because of the is- 
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tention of the whole intestinal tiact, the failure of puncture 
of the bowel to remove enough of the intestinal contents to 
be of service, while a colostomy will in time permit one to 
gam free access to an obstruction which originally seemed inac- 
cessible, and the invincible tendency of an artificial anus to 
close if no spur is foimed as soon as all stricturing of the bowel 
is removed 

This IS the last case which I shall quote, although I could 
readily add to the list, but I think that single and double resec- 
tions, side-tracking, temporary drainage of the bowel and 
permanent intestinal fistulse, union by suture and by mechanical 
devices and omental grafts have all been illustrated, and that 
m principle the whole of the modern surgery of the large 
intestine has practically been covered by these cases 

In conclusion, let me emphasize a few facts, some of which 
are well known but which seem to be forgotten by many prac- 
titioners, the first being that neoplasms of the large intestine 
give rise for long periods to little beyond what is called con- 
stipation by patients, and attacks of cramping pains with some 
passing distention, and that this may be all that has been 
noticed when during operation, or at the post-mortem, the 
lumen of the bowel seems incapable of transmitting feces 
Vomiting IS a late oi even absent symptom, but may suddenly 
supervene with all the symptoms of acute obstruction If the 
diagnosis was made earlier than it usually is, resection with 
a real cure would be common, instead of these late and too 
often useless operations We are too accustomed to disregard 
the possibilities of localized massive formations of tubercle 
with matting together of adjacent structures occasionally 
simulating malignant neoplasms, as seen in Case V , m a doubt- 
ful case tuberculin might settle this question Again, the 
desirability of opening the intestine to produce sufficient col- 
lapse to enable the operator to deal radically with a stricture in 
the presence of acute obstruction is questionable unless by this 
device side-tracking by a lateral anastomosis be rendered pos- 
sible between a loop above and below the obstruction, other- 
wise colostomy or enterostomy is the only proper operation, 
moreover, a bowel incision may lead to dangerous adhesions, 
for instance to the bladder, as in Case VIII Too often the 
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attempt is made to eradicate malignant disease by free resec- 
tion, when “side-tracking’’ would be equally efficient and 
productive of as much palliation as resection, with vastly less 
iisk to life Too much stiess is laid by some upon the lemoval 
of the appendix and securing the opening into the bowel in 
all cases of perforation with pus formation Although when 
this cannot be done death often follows, this result is more 
apt to be due to the precedent conditions, while occasionally 
a patient can be saved for a successful secondary operation 
by avoiding all pi imar}’- radical measures, as in Case I I can 
see no difference m the results between suturing and the Mur- 
phy button, provided caie be taken in both instances to see 
that the portion of the large bowel uncovered by peritoneum 
has this membrane carefull)'’ drawn over the muscular coat 
by special sutures wdien the button is not used, 01 where this 
device is employed, by the over-and-over loop of the purse- 
string drawung both layers of the mesocolon together, as 
Murphy has so urgently diiected, but which essential precau- 
tion IS frequently neglected by other operatois The button 
usually takes less time to employ than suturing, although 
I rarely fail to pass reinforcing sutures, but for lateral anas- 
tomosis It is superior to suturing, while it can be successfully 
employed where sutures are out of court, i e , when one end or 
the ends of the bowel are bound down, thus preventing the 
free handling and ready access to all portions of the line of 
union so essential for seeming suturing 
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(An addendum to an article by the same writer published in the 
December number of the Annals of Surgery, 1905 ) 

In the December number of the Annals of Surgery, 
there was published an article by me m which I endeavored to 
establish certain things m connection with a pioposal to adopt 
a new and somewhat radical method for the surgical treatment 
of tumors of the bladder, the following being the more im- 
portant of them 

1 That the operative treatment of tumors of the bladder had 
been hitherto far from encouraging in its results The results 
were set forth in the form of an analytical study of a large num- 
ber of cases reported by different surgeons of various countries, 
and were arranged with reference to the special kinds of opera- 
tions that had been applied to the special kinds of tumors 

2 That the reasons for the unusually large proportion of 
failures which had attended the operative treatment were as 
follows (a) The inadequacy of the less radical measures to the 
ends which they aim to secure, even in the cases of benign 
tumors (b) The too-tardy employment of operative measures 
(c) The failure and dangers of ureteral implantation 

The assertions were supported by data consisting of a 
large number of cases 

The following conclusions were expressed as those derived 
from the study of the subject 

I That ureteral implantation should be abandoned as a 
means for diverting the urine m connection with total extirpa- 
tion or resection of the bladder in cases of vesical or prostatic 
♦ 406 
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tumors, and that permanent renal fistula established by lumbar 
nephrostomy (unilateral in case of resection of the bladder neces- 
sitating the division of one ureter, bilateral, when both are 
involved), be substituted for it, and that the renal operations 
shall be done as a preliminary step to the operations upon the 
bladder, the latter being performed at whatever time subsequent 
to the nephrostomy the patient’s condition should have become 
good enough to have them undertaken 

In doing the nephrostomies, the ureters should be tied off as 
near as possible to the pelves of the kidneys 

2 That total extirpation of the bladder should be performed 
at as early a period as possible after nephrostomy had been done 
in all cases of malignant tumors of the organ in which the disease 
had not exceeded the limits of the bladder or prostate and 
seminal vesicles, and m -which there was believed to be no metas- 
tasis present This should be performed at the outset, — that 
IS to say, it should not be preceded by some less radical measure 
in that class of cases, and the same should be done in all cases 
of benign vesical tumors which have occurred more than once 

The wiiter proposed to have this plan applied only to 
patients in good circumstances who could care for the lenal 
fistulas properly 

The dangers of nephrostomy per se were stated to be 
exceedingly small, and this assertion was supported by the 
results of a large number of cases in which the operation 
has been done 

The inconveniences and distress attending renal fistula 
the wiiter believed could be avoided if a proper provision was 
made for draining the kidneys through the loin He cited 
one of his cases as an example of the successful employment 
of a simple and practical manner of arranging such apparatus, 
which was that of a man upon whom he had pei formed neph- 
rostomy and established a permanent lenal fistula on one side 
eleven years ago and who had had the same procedure carrie 
out upon the second kidney by his colleague, Dr Thorndi e, 
upon the other kidney four years ago This patient had worn 
the apparatus and passed all the urine for eleven years throug 
the loin on one side, and during the last four years throug 
the loin of both sides and fiom both kidneys Not only a 
the operations in each instance saved the patient’s life, but e 
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had been restored by them to entire health and to-day both 
kidneys are secreting approximately a normal amount of 
nearly normal urine The patient is entirely comfortable, he 
IS pursuing an active business life, not a drop of urine leaks 
around the drainage tube and consequently theie is no odor 
and he is entiiely dr}^ No one is aware of his condition In 
short the patient’s history subsequent to the operation shows 
that It is perfectly possible to so arrange drainage from perma- 
nent renal fistulas as to secure for the patient health, comfort, 
active life and entire freedom from distressing conditions of 
any sort 

The apparatus by which this result has m this case been 
accomplished was not described in the writer’s article pub- 
lished m the December Annals A number of inquiries with 
regard to it have convinced him that it would be woith while 
to present it, with which intention the following description 
is given, with illustrations on opposite page 

The following articles compose the apparatus for drain- 
ing the kidney (In the illustrations, one of each of the 
different parts of the drainage apparatus only is designated, 
and IS intended to serve as the example of all similar parts 
of it when these are duplicated for the double-sided drainage ) 

1 Two red rubber drainage catheters (Fig iff ) 

2 Two bits of rubber drainage tube each two and a half 
inches long (more or less, according to the thickness of the 
patient’s back) , and of a size to fit tightly upon the catheters and 
in the horizontal opening of the shield through which they are 
passed (Fig ib ) 

3 Two hard rubber shields (Figs i and 2 c) about three 
inches in length, two inches wide, and curved to fit the back 
There are three openings in each of the shields (d, d , d , Fig 2), 
two perpendicular and one horizontal ; the latter should be a little 
narrower than the rubber tubing h in order that it may com 
press the tubing firmly enough to prevent it, and the catheter 
which passes through it, from slipping to or fro The former are 
long enough to admit tapes an inch wide 

4 Two pieces of strong tape or elastic webbing ( ig 
One end of this tape is attached to the outer of the two perpen 
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dicular openings in the plate The tape should be long enough 
to pass around the body and is secured in the opening at the 
further end of the shield by safety pin or other device as may 
be preferred Elastic bands have the advantage, as compared 
with tapes, of adapting themselves to the movements of the body 
and thus keeping the shield constantly apposed to the back 

5 A waist band (Fig 3/) long enough to go around the 
body and about four inches wide This band should be of stout 
material, its front ends are brought together by a couple of 
straps and buckles , on tlie lower border of the back of the waist- 
band are attached four stout hooks, and there are two holes to 
allow the catheters to be led through the band (Fig 3 g and h 
represent the part of the band showing the hook and one hole ) 

6 Two flasks, five inches long by four inches high by one 
and one half inches wide, curved to fit the gluteal regions, each 
having a nozzle projecting one inch above the middle of its top 
and just large enough to admit the ends of the catheters, and 
provided with a ring firmly soldered near either end of the inner 
side of the tops of the flasks (Flasks, Fig 1 1 , nozzle ] , rings k ) 

The flasks may be made of hard rubber, aluminum or any 
other suitable material having a surface that will not absorb the 
urine 

Precautions to he ohsewed m applying the appaiatus — 
Before placing the apparatus upon the patient the points within 
the kidneys from which the ends of the drainage catheters will 
best dram the organs should be determined, and the catheters 
marked at the point at which they emerge from the mouths 
of the fistulae , this mark will serve as a guide to show how far 
the instruments should be passed in and also where to place 
the bits of rubber tubing upon them The marks on the 
catheters should correspond to the middle of each bit of tubing 

One other precaution must be observed with respect to 
the places of the ends of the catheteis m the kidneys, viz, 
they must not cause pam to the patient This will be produced 
if the ends rest in the pelvis too near to outlet, and in my 
patient I have known a faulty position of the tubes call forth, 
though in a moderate degree only, the characteristic pain of 
renal colic 
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In what follows with legard to the manner of applying 
the apparatus, it is referred to as though but one side was to 
be drained, in order to make the description simpler and more 
readily undei stood 

Enter the catheter, with its bit of rubber tubing properly 
placed upon it, into the fistula until one-half of the tubing 
lies within the mouth of the tract 

Put the outer end of the catheter through the central 
opening in the shield and push the latter along the catheter 
and bit of tubing until it lies against the surface of the back 
Then pass the free end of the tape (or elastic band) belonging 
to the shield around the waist and through the perpendicular 
opening in the other end of the shield and attach it securely 
there » 

The catheter is thus securely fixed in place so that it 
cannot be moved either inwaid or outwaid, as is shown on 
the right side of the back 111 Fig 4 

Attach the waist band to the patient, passing the catheter 
through the opening in the back of it made for that purpose 
Fasten the reservoir (flask) upon the waist band by pass- 
ing the hooks upon the latter through the rings upon the upper 
edge of the former, and insert the end of the catheter into 
the nozzle of the flask (Fig 5) 

When It is necessary to empty the flask, the patient can 
readily detach it himself 

Every night the catheter which has been worn through 
the day is replaced by another, which should be boiled for fifteen 
minutes previous to its being used The night catheter is re- 
placed in the same way by the other in the morning When 
this IS done, the kidney and the fistula should be irrigated 
gently with warm sterile saline solution, permanganate of 
potash (one pait to 5000 of water) or other bland cleansing 
fluid that the surgeon may prefer The flasks should be boiled 
once every twenty-four hours, and thoroughly washed out at 
least once besides in each day 

This IS the form of apparatus which has been employed 
by me in the case of the patient referred to earlier in the com- 
munication, and with which he has been perfectly satisfied and 
comfortable It requires care and attention to keep it clean, 
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and must be placed upon the patient properly if it is to answer 
its purpose In considering the trouble that there is in taking 
care of such an arrangement it should be remembered that the 
conditions under which it would be employed are, or rather 
have been, desperate and if, after life has been saved by opera- 
tive intervention, an apparatus can be devised whereby the 
patient is rendered entirely comfortable, as was the case in 
this instance, the matter of its being more or less troublesome 
to apply and to keep in proper condition is of very little im- 
portance in view of the benefits that have been obtained and 
the comfort and good health of the patient that have been 
secured 

The means by which the kidneys were drained in this 
case IS only one of a number by winch the same end might 
be attained, nor is it, m the writei’s judgment, the most con- 
venient form of apparatus that could be used for accomplishing 
it, but having had practical experience with this one, it has 
seemed better to describe it 



CONTRIBUTION TO THE SURGERY OF THE 

KIDNEY.i 

CASES REQUIRING NEPHRECTOMY 
BY GILBERT BARLING, MB, FRCS, 

OF BIRMINGHAM, ENG , 

Professor of Surgery in the University of Birmingham, Surgeon to the 
Birmingham General Hospital 

Case I — Renal Mobility 'with Tumour {Hypernephroma) 
causing Pyloric Obstruction, Nephrectomy, zuith lelief of symp- 
toms A lady, aged 50, consulted me on March i, 1905, for pam 
in the right side of the abdomen and extreme constipation For 
four years she had been a complete invalid, unable to do any 
work, even such as the supervision of her house involved, and 
during the last few months of that time she had practically been 
confined to bed and only able to take fluid diet and semi-solids 
Even with this extreme care in dieting she occasionally vomited, 
and the consumption of solid food practically always gave rise to 
vomiting Rest in bed made the patient feel more comfortable, 
but even then indigestion was very troublesome and she had 
lost weight to an extreme degree 

On examination it was found that the stomach was dilated 
and proptosed, the lower border on distension reached nearly 
three inches below the umbilicus , no peristalsis could be observed 
or elicited There was a rounded mass in the right loin, which 
appeared to be continuous with the lower end of the right kidney, 
from which it could not be separated, the kidney was almost 
entirely below the costal arch, was freely movable and could be 
pushed bodily upward with the tumour, but it could not be com- 
pletely replaced in the loin 

It seemed doubtful whether the patient was the subject of 
an actual stenosis of the pylorus, or whether the displaced kidney 
and the tumour attached to it interfered mechanically with the 
pylorus and duodenum by dragging on these structures To 

* Read at the meeting of the Midland Medical Society, December 6, 

1905 
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enable one to deal with any condition present it was decided to 
open the abdomen anteriorly rather than to attack the renal 
tumour from the loin 

Operation by incision through the right rectus The pylorus 
was not stenoscd, as the index-finger could be invaginated 
through it The peritoneum was therefore divided over the 
right kidney to the outer side of the colon, and it was then 
found that there was a rounded elastic mass about the size of 
an orange connected with and partly enveloping the lower end 
of the kidney (Fig i ) The nature of the tumour was doubtful, 
and as it might prove to be malignant it seemed better on the 
whole to remove the kidney and tumour together rather than to 
do resection of the kidney Palpation of the left kidney showed 
that It was a healthy and well-formed organ, and nephrectomy 
was therefore performed. The tumour was found to be closely 
associated with the second part of the duodenum, so closely, m 
fact, that the outer coats of the intestine were injured and re- 
quired suturing 

A good recovery' followed the operation and within three 
weeks the patient ivas able to take solid food, meat and vege- 
tables, in carefully administered quantities 

I have not seen her since she left the Nursing Home, but 
on inquiry by letter learn that she is immensely benefitted, 
though she still gets indigestion and flatulence, she has gained 
weight and is able to get about and do a certain amount of 
work, and she speaks of “ her wonderful health in comparison 
with that of the last few years ” 


The inability of the stomach to discharge its functions 
and the resulting wasting may have been brought about either 
reflexly by the weight of the kidney and tumour dragging ^ 
the renal plexus, especially in the vertical position, or by kink- 
ing of the duodenum from the sagging downward of the 
tumour, which was closely attached to the second portion o 
the bowel On the whole I am inclined to regard the secon 
explanation as the correct one 

The association of renal mobility with dilatation of tie 
stomach is not rare, and the question often arises, are these 
two displacements simply the results of a common factor, or 
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does the first stand in causal relation to the second? The 
symptoms present are often those of neurasthenia, with vague 
pains and discomforts and stomach indigestion Are the 
symptoms due to the descent of the kidney, or is the stomach 
to bear the onus of them ? The answer is often difficult, but 
the case just related appears to shew that the drag of an un- 
usually heavy kidney may be sufficient to interfere mechanically 
with the emptying of the stomach 

The removed specimen is in the Museum at the University, 
and I have to thank Dr Hewetson, curator of the surgical 
portion, for the following account of the pathology of the 
tumour and for the photographs which illustrate it 

Report — The tumour is situated within the capsule of the 
kidney and occupies the lower half of the entire organ (Fig 2 ) 
It IS roughly pear-shaped, the apex being uppermost, and has the 
following dimensions Length (vertical) 8 cm , breadth (lateral) 
554 cm , thickness (antero-posterior) 6 cm The growth is 
definitely circumscribed by a dense fibrous capsule which separates 
it clearly from the kidney tissue above The tumour substance 
resembles m appearance that of a deciduoma malignum, and con- 
sisted when fresh of a maroon-coloured spongy tissue with small 
areas of a firmer pinkish medullary tissue 

There are no visible trabeculae passing from the capsule into 
the interior of the growth, and it can be stripped away from the 
capsule without much difficulty 

The naked eye appearances are those of a localised tumour 
beginning in the kidney tissue and presenting extensive areas of 
necrosis, or of old blood extravasation The kidney tissue above 
the tumour, measuring about 8 ^ cm m length, is to all appear- 
ances healthy The capsule of the kidney can be readily stripped 
from the renal parenchyma, but is very adherent to the tumour 
The ureter is normal, the renal pelvis is slightly dilated 
The renal vessels exhibit no special peculiarity 

Microscopical Characteis — K section was taken opposite the 
upper part of the tumour, involving an area equal to about one- 
third its diameter Externally there is a dense capsule consisting 
of concentric layers of fibro-muscular tissue, within this are 
layers of fibrous tissue m whose meshes are flattened kidney 
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tubules representing the kidney tissues which had become flat- 
tened and attenuated by the slow expansion of the tumour 
Within this again is a further concentrically-arranged fibrous 
layer representing probably the capsule proper of the tumour 
From this layer very delicate septa pass into the soft substance 
which comprises the new growth This consists mainly of masses 
of old blood-clot shewing red corpuscles, white corpuscles and 
granular debris The pinkish islets of tissue previously men- 
tioned indicate the real nature of the growth, and this consists 
of epithelial cells cubical or polyhedral in shape arranged as 
delicate papillomata (Fig 3 ) Each papilloma consists of a 
thin stem of areola-fibrous tissue covered by a single layer of 
cubical or polyhedral cells containing clear transparent proto- 
plasm and a well-stained nucleus situated about the middle of 
the cell (Fig 4 ) The delicate papillomata are arranged in 
a complex dichotomous manner The tumour is very vascular, 
being supplied with large thin walled sinuses within the sub- 
stance of the tumour and by large thick walled vessels within 
the meshes of its fibrous capsule There is evidence of extensive 
extravasation, which cutting off the blood supply from large 
areas of papillomata, these have become degenerate and necrotic 
There is no evidence of cyst formations within the tumour 

It would appear that this type of tumour, though mod- 
erately well known to pathologists, is little if at all known to 
surgeons It has previously been regarded as adenoma, ip 
oma, angeioma, endothelioma and carcinoma of the kidney 
In 1883 Grawitz asserted that this type of growth was 
oped from misplaced portions of suprarenal tissue, and no 
from urimferous tubules or the endothelium of lymphatic^ 

This view of Grawitz is generally accepted now and t e 
tumour has been called b)'^ such names as Hypernephroma an 
Struma suprarenalis , 

A critical review of this type of growth was 
A O J Kelly (Phtl Med Jour, July 30 and Aug 6, i89« > 
they are always soft and marrow-like and invariably defini e y 
encapsuled Occasionally they grow to a considerable size 
They rarely produce hsematuria , they are prone to inters 1 
hccmorrhages , they occasionally shew malignant characters. 
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giving rise to metastases in lung, liver and bones Nearly all 
the reported cases have occurred in men and women between 
40 and 50 

The next case is also one of great interest both from the 
clinical and the pathological standpoint 

Case II — Pyelo-nephntis and Uretenhs of micertam nature 
Nephrectomy Recovery A male, aged 26, was admitted to the 
General Hospital in May, 1905, for pain in the left loin and down 
the course of the ureter For some twelve years the patient had 
suffered discomfort in the penis after micturition, the urine being 
generally turbid Six years ago this inconvenience became worse, 
pain in the back was complained of, the urine became more turbid 
and a deposit of mucus was noticed in the chamber Still later 
pam was complained of m the upper part of the thigh All 
these symptoms were piesent at the time of admission, but were 
none of them very acute, though from time to time they caused 
the patient to rest from work for a day or two No enlargement 
at the kidney could be felt, but there was tenderness over the 
organ Examination of the urine shewed a small quantity of 
pus but no blood crystals or tubercle bacilli Cystoscopic investi- 
gation failed to shew any condition in the bladder which might 
explain the symptoms, the left ureteral orifice did not appear 
to differ from the right 

The patient was again admitted to hospital in September, 
1905, with all his symptoms worse, willing now to submit to 
operation, as his disablement was increasing and he had not been 
able to work at all for some weeks The urine at this time was 
acid. It contained pus, but blood crystals and tubercle bacilli were 
still absent 

Operation — The left kidney was exposed by the usual oblique 
lumbar incision, its pelvis was found to be dilated and much 
thickened but no calculus could be discovered The ureter was 
then examined and found to be densely thickened and enlarged 
nearly to the size of the little finger at its upper part, gradually 
diminishing in size toward the bladder, though it was still un- 
healthy to within an inch of the organ The diagnosis appeared 
still to be tubercular disease The peritoneum was opened at 
the bottom of the wound and the hand passed across determined 
27 
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the presence of the right kidney, which appeared to be free from 
any gross change Nephrectomy and complete ureterectomy was 
therefore performed, as any less procedure did not promise to 
restore the patient to active work as a coach finisher An easy 
recovery followed the operation and the patient is now well 

The method of examining the opposite kidney before pro- 
ceeding to nephrectomy is one which is no doubt often resorted 
to by othei surgeons, but it appears worth while calling atten- 
tion to It, as it may not be generally practised Complete 
ureterectomy was effected simply by enlarging downward and 
forward the lumbar incision, a method by which I have been 
able also to remove a calculus impacted in the ureter close to 
the bladder without making a second incision in the iliac region 
In my experience there is scarcely any limit to what may be 
done m the way of removal of huge enlargements of the kidney 
and the ureter through this prolonged lumbar incision If 
need be there is ample evidence in some of the cases I relate 
here of the wisdom of keeping kidney operations retroperi- 
toneal rather than intrapentoneal whenever this can be done 

Pathological note and photographs of the specimen by Dr 
Hewetson — The capsule of the kidney is thickened but strips 
without much difficulty, the kidney pelvis is dilated and its walls 
thickened and indurated The ureter has the calibre of a cedar 
pencil and possesses thickened walls On section it is readily 
seen that the chief seat of the trouble lies in the pelvis and ureter , 
both are lined by a whitish granular layer, which largely 
accounts for the thickening and induration of their walls No cal- 
culus can be discovered The kidney tissue is of a pale pink colour 
and cuts very much like that of a lardaceous kidney, although 
there is no characteristic stain if iodine is applied The cortex 
IS not altered in size , the medulla is somewhat congested There 
are no abscesses visible to the naked eye within the kidney tissue 
At one or two points the granulation tissue lining the smaller 
divisions of the kidney pelvis appear to have burst into the 
medulla of the kidney and formed very small abscesses there 
At the upper pole of the kidney there are one or two shrunken 
areas of kidney tissue shewing a brownish red colour on the sur- 
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face , these are probably either of a thrombotic or mfarctic nature 
The blood-vessels of the kidney are normal 

Microscopical — The kidney tissue everywhere shews ad- 
vanced parenchymatous nephritis, with destruction of glomeruli 
and kidney tubules over extensive areas This destruction is 
due no doubt to the infiltration of the interstitial tissue with 
small round cells which are dififusely arranged m both cortex 
and medulla This inflammatory reaction is widespread and not 
arranged in tubercle formations 

The kidney pelvis and ureter are enormously thickened, this 
being due almost entirely to an inflammatory change in the 
mucous and sub-mucous coat This consists of the breaking up 
of a thick layer of round cells chiefly of a mononuclear variety, 
which either he in the sub-epithehal layer 01 entirely replace the 
epithelial cells There are no giant cells anywhere and no sug- 
gestion of tubercle formations 

The nature of the pathological process is probably that of 
a sub-acute inflammation arising m the pelvis or ureter of the 
kidney and which has gradually spread to the kidney tissue From 
the histological character of the sections of kidney tissue, pelvis 
and ureter, one would infer that this is probably an inflammatory 
process of a simple pyogenic nature and not of a tuberculous 
one, although no cause such as calculus was found to originate 
the condition 

Case III — Intermittent Hydi o-nephrosis with extreme mo- 
bility of the kidney Nephrectomy Recovery This specimen 
was removed from a lady, 35 years of age, who had since early 
childhood suffered from attacks of pain in the right side of the 
abdomen and the right loin, pain which at times was very severe 
and caused vomiting and which for some years had been associated 
with a swelling m the right anterior renal region, the swelling 
from time to time subsiding with an increased excretion of urine 
which occasionally would be coffee-coloured, suggesting that there 
was blood in it When I first saw the patient she had a swelling 
as large as a child’s head, entirel)'^ below the costal arch on the 
right side and reaching back into the loin , it was fluctuating and 
freely movable, both vertically and laterally 

Operation by the usual oblique lumbar incision After pal- 
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patmg the left kidney m the manner I have already described and 
finding it plump and healthy and not unduly movable, the right 
kidney was removed, as it was found that the kidney tissue was 
reduced to a mere shell , there was hardly anything but the capsule 
left The attachment of the ureter to the kidney pelvis was such 
that an incomplete emptying of the pelvis must have been 
habitual It is of course in this case impossible to say whether 
the mobility was the first fault which so kinked the pelvis and 
ureter as to cause distension of the organ, or whether some con- 
genital fault in the attachment of the ureter to the kidney pelvis 
was the first cause of the hydronephrosis and the intermittent 
empyting of the organ produced displacement of structures around 
and secondary mobility I incline to think that the mobility of 
the kidney was the first step m the destructive processes that 
had gone on Certainly this is so in some cases, of which the 
following IS an example 

A year ago a lady, aged 45, was sent to me by Dr Roberts, 
of Dursley, with a history extending over thirteen years, of pain 
in the right side of the abdomen which came on after an acute 
illness Ever since that illness from time to time there had been 
pain in the right side of the abdomen and the right loin, the 
pain was made worse by exertion, and it was also especially bad 
when the patient was tired , occasionally vomiting was associated 
with the pain At times micturition was very frequent, and at 
others the patient was unable to pass urine without great difficulty 
On examination the right kidney was found freely movable either 
in the recumbent, lateral or vertical positions, the left kidney 
could not be felt 

I performed nephropexy by the method I generally adopt, 
a modification of Goelet’s, and found a considerable degree of 
hydronephrosis, so that nearly half the kidney tissue was de- 
stroyed, there was an abnormal renal artery at the lower pole 
of the kidney 

During the first few days after the operation there was great 
discomfort and dysuria These symptoms were so severe that it 
appeared doubtful whether nephrectomy would not be required, 
but the acuteness of the symptoms gradually subsided, and when 
the patient got up at the end of four weeks she was perfectly 
comfortable and has remained so ever since 
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A year after her operation she reported herself as feeling 
strong and well, and able to walk four or five miles without 
difficulty She and her husband stated that the improvement in 
her health since the operation was marvellous , that she was now 
able to undertake duties which before were quite impossible for 
her, that her life was not only more comfortable but that men- 
tally she was quite different, bright and happy, instead of being 
depressed and morbid 

I mention this case to shew that mobility may be an 
efficient cause of hydronephrosis and that fixation of the mova- 
ble organ may suffice to pi event further deterioration of the 
kidney and at the same time give relief to the distressing 
symptoms. 

The earlier part of this year I was consulted concerning the 
wife of a medical man who was very seriously ill from a right- 
sided pyonephrosis, associated with mobility of the right kidney 
It appeared to me from the history in this case that there was 
some hydronephrosis due to movement and that infection invaded 
the distended organ, setting up an acute pyonephrosis Happily 
the purulent collection eventually discharged itself down the 
ureter and the urine became almost, but not quite, free from pus 
after prolonged rest and treatment Further examination of this 
patient shewed that both kidneys descend freely when she is in 
the upright position, and a past history of many years of indif- 
ferent health, weakness, exhaustion, and inability for a really 
active life points strongly to the mobility of her kidneys as the 
cause of her incapacity Some three months ago I ordered her 
a double truss support to keep the displaced organs m position, 
and she is one of the fortunate patients who has derived very 
great benefit from this measure for she writes me, within the 
last few days, that her life is quite different since she has had 
the benefit of the instrument, and that she is now able to under- 
take duties that were before quite impossible for her 

I mention this case m conjunction with the preceding 
ones to point out one of the dangers to which patients with 
hydronephrosis are exposed, viz, to infection of the dilated 
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tract and resulting pyonephrosis, and I will illustrate this by 
refei ring to two other cases which possibly arose in this way 

The two cases next reported are both examples of unilat- 
eral pyonephrosis, which appear to have arisen without the 
piovocation of calculus 07 tubercle Case IV was probably 
due to some congenital defect or displacement, for in tins in- 
stance there is a long-continued history, beginning in young 
childhood, of attacks of pain in the left renal region associated 
at times with vomiting In all probability hydronephrosis was 
set up which eventually became infected, pyonephrosis result- 
ing When the patient came undei observation he was most 
gravely ill and the diagnosis, between an acute thoracic and 
acute abdominal condition, was very difficult At this time 
he was far too ill to permit of any operative interference what- 
ever the diagnosis might be, and it was hoped that by with- 
holding operative interference he might struggle through to 
a more favourable period This fortunately happened and it 
became cleai that the condition was located in and around the 
kidney 

In Case V there was a marked contrast to the very acute 
and severe illness of the case just mentioned 

This patient was in comparative health and the renal 
swelling was discovered almost accidentally when he was still 
following his occupation and apparently without much incon- 
venience Neither in the history nor m the removed specimen 
IS It possible to trace the provocative conditions which set 
up pyonephrosis, but I suspect that in many of these unex- 
plained cases there is in the first instance hydronephrosis either 
from mobility or from some malformation about the ureter 
or kidney pelvis 

Case IV — Huge Pyonephiosis a 7 id Poriiiephnttc sjippura^ 
tton with acute symptoms, paitly abdominal, partly thoracic 
Lumbai Nephrectomy Recovery A male, aged 25, was ad- 
mitted to the General Hospital under the care of Dr Simon, 
September 7, 1905, complaining of severe pain in the left side 
of the chest and abdomen 

On the day of admission the patient had an attack of acute 
pain m the left side affecting the back, extending round to the 
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front of the abdomen and involving the lower part of the left 
chest where there was severe stabbing pain, worst on deep respira- 
tory effort When I first saw him the patient was extremely ill , 
pulse 140 , temperature 102 , respirations 44 The belly was rigid, 
the thoracic movements were slight and mainly of the upper part 
The diagnosis was uncertain whether acute abdominal lesion or 
pneumonia with latent physical signs The history that ever since 
five years old the patient had suffered acute attacks of pain in 
the left loin suggested that a plugged kidney with distension 
and infection spreading from it was the probable cause of the 
present illness The delay of a few days materially cleared up 
the diagnosis , a few blood cells were found in the urine on two 
occasions, the pain and tenderness became more definitely local- 
ised over the left kidney, a large mass could be felt occupying 
the left lumbar region, the pulse fell to between 80 and 90, the 
temperature also falling somewhat and becoming of the hectic 
type 

Operation — ^Lumbar incision liberated a permephritic abscess 
of some ounces and the kidney was found hugely dilated and 
extending up to the left arch of the diaphragm above and to the 
crest of the ilium below It was shelled out without much diffi- 
culty, the vessels and ureter were ligatured separately A bougie 
was passed down the ureter into the bladder and the tube was 
found patent A good recovery followed 

Examination of the specimen shewed that the whole of the 
renal tissues were practically destroyed, the distended parts being 
filled with pus, and there was no evidence of calculus or tubercle 
to explain the condition found 

Case V — Large Pyonephfosis simulating a Hepatic Tumour 
Nephrectomy by abdominal incision Recovery A male, aged 
35, was admitted to the General Hospital on September ii, 1905, 
with a large abdominal tumour reaching from the right costal 
margin to the iliac fossa and extending laterally from the nght 
side of the abdomen to some inches beyond the middle line 
The swelling was very slightly tender, doubtfully fluctuating, it 
was mobile laterally, and descended somewhat on inspiration 
There was stomach resonance over the inner and upper part of 
the swelling, colon resonance over the front of it could not be 
made out distinctly, and on palpation the hand could not separate 
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the upper margin of the swelling from the liver Bimanual 
palpation shewed that the swelling did not occupy the lumbar 
space as fully as was to be expected from renal enlargement 
There was no history of any recent inconvenience from the swell- 
ing, but the patient stated that he had suffered pain m the right 
loin three years previously and that his urine was turbid then 
Examination of the urine shewed a very few pus cells and the 
excretion of urea was something under 300 grains 

Operation — ^Although there were some points suggesting 
that the tumour was renal, in view of the uncertaint)'- of the 
diagnosis an incision was made over the front of the abdomen, 
when it was found that the tumour was free from the liver and 
that It was connected with the right kidney Part of the swelling 
was fluctuating, but a great deal of it appeared to be solid The 
peritoneum over the swelling was opened to the outer side of 
the colon, the colon and duodenum were stripped off the front 
and inner side and pushed toward and beyond the middle line 
During this manipulation a small collection of pus was liberated 
As the stripping proceeded it was found that the innermost part 
of the swelling was closely adherent to the inferior vena cava, 
which was separated with great difficulty but without a catastro- 
phe The renal vessels were ligatured separately, the parts were 
restored to their natural position and the cavity left was drained 
by lumbar puncture and the anterior wound entirely closed Some 
large lumbar glands were removed, there being suspicion that 
the condition was really one of pyonephrosis with malignant 
growth 

The report on the specimen by the pathologist, Dr Sawyer, 
shewed that the condition was one merely of pyonephrosis with 
great thickening In parts of the capsule of the kidney, and the 
lymphatic glands were also shewn to be free from growth There 
was no evident cause such as calculus or tubercle for the condi- 
tion found 

Case VI — Pyonephrosis with large pennephntic suppura- 
tion due to renal calculus Nephrectomy Recovery A male, 
aged 58, was admitted to the General Hospital on October 7 
with a large abdominal tumour on the left side which had been 
discovered recently, the man seeking advice because of a feeling 
of stiffness on the left side which caused him some inconvenience 
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when at work The left side of the abdomen was occupied by 
an elastic swelling, which extended from beneath the costal arch 
down into the iliac fossa, it reached to the middle line and filled 
the left lumbar space The swelling was not tender and was 
doubtfully fluctuating The time at which this swelling developed 
was quite uncertain, for the patient practically knew nothing of 
it, but he stated that twelve months before he came under 
observation he had suffered severe pain on the left side of the 
belly when he was m bed one morning and was sick for about 
twelve hours then Since that tune he has had what he calls 
a feeling of bubbling in the left renal region pretty often The 
patient states that he has noticed his urine thick and cloudy foi 
the last forty years, and he thinks that at one time he passed 
blood in it after cycling, he also noticed that he passed urine 
rather frequently during the day but not so frequently when at 
rest He was a well-nourished and muscular man, but his sur- 
face arteries were much thickened and tortuous The examina- 
tion of the urine shewed constantly the presence of pus and there 
was a good excretion of urea, amounting to about 300 grains, on 
a light diet The diagnosis appeared to be pyonephrosis, probably 
from plugging by a stone, and nephrectomy was advised 

Operation, October 16, by a prolonged oblique lumbar incis- 
ion, which opened a permephntic suppuration estimated at about 
two pints, the pus being of a peculiar mucus sticky feel but with- 
out odor The kidney was then defined and after much trouble a 
line of cleavage was obtained, but in the process of stripping the 
organ the peritoneum was widely opened and it was with much 
difficulty that the descending colon could be separated from the 
front of the kidney , indeed it was feared that some of its vessels 
had been disturbed, but subsequent events shewed that this was 
not so It was impossible to suture the opening in the peritoneum 
so the wound was partly sutured and partly packed with gauze, 
this latter precaution was especially taken in view of the possi- 
bility of necrosis of part of the colon wall from the disturbance 
it had suffered Happily the wound healed without any trouble 
whatever, the bowel remained sound, and the patient was dis- 
charged on November 10 

The kidney was widely dilated and practically no renal tissue 
was left , the dilatation was found to be due to a calculus in 
the pelvis 



A NEW METHOD OF EXCISION OF THE KNEE 
WITHOUT OPENING THE JOINTS 

BY CARLETON P FLINT, MD, 
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Hospital, Out-Patient Department , Instnictor in Surgery at the College of 
Pinsiciansand Surgeons of "iork Citj 

Fiom the Singical Depaitincut of the College of Physicians and Surgeons 

of Columbia University 

Excision of the knee for tuberculous disease is an opera- 
tion associated with numerous disadvantages 

Tuberculous material is smeared more or less over the 
wound, often an unavoidable occurrence, winch becomes espe- 
cially dangerous should there already exist some secondary 
infection at the time of operation The danger of tuberculous 
infection of the wound needs but to be mentioned, neither is 
it necessary to emphasize what the effects of secondary infec- 
tion might be 

The diseased synovial membrane and other joint structures 
are frequently extremely vascular, so that the act of excising 
these tissues is sometimes combined with annoying hemorrhage 
The perpetual clamping of small bleeding points prolongs an 
operation which even under the most favorable circumstances 
demands considerable time One does not like to use a tour- 
niquet for any length of time, because of the effect on the 
nerve supply of the leg and the related subsequent oozing, 
often very annoying 

This time element is quite important in cachectic and 
feeble patients 

Any method of resection which depends in part for its 
success upon complete removal of all diseased tissue after open- 
ing the joint is occasionally going to fail because some small 

^ Read before the New York Academy of Medicine, Surgical Section, 
December i, 1905 
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portion of the joint not removed serves as a staiting point for 
fresh ravages of the disease Kocher’s method does not open 
the joint, but is subject to the other disadvantages 

It has seemed desirable to the writer to perfect some 
technique which did not open the joint and which would do 
away with the above-mentioned annoyances, and at the same 
time combine the advantages both of operations which do open 
the joint and of Kocher’s method It is my opinion that the 
following operation fulfils these requirements 

The skin incision should be rectangular, the two vertical 
cuts being well back at the sides of the leg, extending fiom a 
little above the level of the upper limit of the subcrural bursa to 
one inch below the joint line These two vertical incisions are 
connected across the front of the tibia by a transverse incision 
(Fig i) This rectangular skin flap with the subcutaneous 
tissue IS reflected upward 

The next incision is curved, the concavity upward It 
starts in the vastus mternus a little above the upper limit of 
the subcrural bursa and is carried down and outward in the 
direction of the muscle fibers to the tendon of the quadriceps 
extensor one-half inch above the patella, and from here up- 
ward and outward in the direction of the fibeis of the vastus 
externus to a point corresponding to the beginning on the inner 
side The muscle with tlie tendon is completely divided and 
turned upward, thus exposing to view the subcrural bursa 
We next make two small incisions on either side of the femur, 
starting on each side of the patella in the incision just de- 
scribed, and carried downward and backward to the joint line 
The one on the inner side divides the tendinous expansion 
of the quadriceps, the one on the outer side the tendinous 
expansion and part of the iliotibial band After completing 
these incisions the subcrural bursa is separated from the femur 
with the knife and turned down, tilting the patella when not 
adherent The last incision in front is earned transversely 
across the front of the tibia do\\n to bone just below the joint 
line (Fig 2) 
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On the inner side the sai tonus and gracihs are pushed 
back, on the outer side the biceps and peroneal nerve 

A flat retractor about one inch wide is now introduced 
on the inner side behind the head of the tibia close to the 
joint line It is first introduced vertically between the gracilis 
and sartorius on one side and the tibia on the other These 
muscles are pried off and the retractor brought to a horizontal 
plane, the apex passing behind the tibia This retractor is 
now pushed outward always close to the bone until it emerges 
at the outer side AH soft parts ai e thus held back 

The next step is to saw through the tibia as close to the 
joint as circumstances seem to warrant, the leg being still flat 
on the table, the reti actor being in place protects the soft 
parts (Fig 3 ) 

The saw-cut through the head of the tibia is used as a 
joint The femur is flexed on the body, the leg on the femur 
(Fig 4), and with a large knife the soft paits are quickly 
sepal ated from the posterior structures of the joint By a 
little downward traction on the leg combined with the pull of 
its own weight injury to the vessels is easily avoided This 
seems to be much moie easily accomplished in this manner 
than by the operation which attacks the posterior structures 
of the joint from the anterior aspect One has at least a 
better sense of security because one is perfectly sure of the 
relation of the vessels to the knife 

As soon as the postenor region of the condyles is exposed 
the femur is sawn through from behind forward and slightly 
downward at a level sufficient to clear the cartilage behind 
(Fig 5 ) This saw-cut is carried forward until it reaches 
the margin of the cartilage on the anterior surface of the 
femur, and the saw then withdrawn The direction of this 
cut should be downwaid and forward so as to lose as little 
as possible of the femur and obtain the desired slightly flexed 
position of the bones subsequently It is easy to be deceived 
as to the exact position of the cartilage behind One’s exami- 
nation should be particularly careful at this stage of the opera- 
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tion, othenvise the saw-cut in the femur will be too high up 
After withdrawing the saw from the femur the leg is 
once more placed in a horizontal position The saw is intro- 
duced behind the subciuial buisa at the upper margin of the 
articular cartilage on the front of the femur and a cut made 
which will meet the anterior limit of the hoiizontal saw-cut 
made fiom behind (Fig 6) This last cut is almost vertical, 
in the coional plane, and allows the articular portion of the 
femur which extends upward in front to be removed with the 
joint 

This IS the last step of the incision proper, for it is now 
possible to lift out the joint with the patella and subcrural 
bursa, the articular surfaces of femur and tibia, all complete 
without having opened the joint (Fig 7) Up to this point 
a touimquet is used, but inasmuch as this part of the operation 
takes but little time, in fact about ten minutes, and m easy 
cases SIX minutes, we do not see the disadvantageous effects 
of longer use such as would be necessary to obtain complete 
hsemostasis m an opeiation which opens the joint transversely 
or dissects off the structuies little by little On removal of 
the tourniquet the bleeding points can be quickly clamped and 
tied, thereby 1 educing hemorihage to a minimum 

The subsequent steps of the opeiation differ m no way 
from those hitheito customary 

The writer unites the bones with No 4 chromic catgut, 
SIX stitches passed diiectly through the bone with a large 
cuived Hagedorn needle (Fig 9) It is usually unnecessary 
to boie holes The coitical portion of the lower part of the 
femur and upper region of the tibia is so thin that it can 
readily be penetrated by a needle The needle goes slowly at 
first and should be held in the holder about one inch from the 
point so as not to break (See Fig 8) 

When examination of the cut ends of the bones reveals 
such an amount of disease left behind as to render curetting 
inadequate and demand removal of another piece of bone, then 
we are liable to get into the region where the cortex is so 
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thick as to make this method of suture impracticable In such 
a case we are obliged to resort to a drill 

After the suture of the bone the muscle and skin flaps are 
turned down and sutuied in place As a rule the amount of 
letraction in the lectangular skin flap about compensates for 
the shortening due to resection, so that secondary trimming 
of the skin is not necessar}”^ 

While suturing bone and soft parts and during the time 
the plaster dressing is being applied the leg should be carefully 
held in proper position by' an assistant 

There are of course extreme cases either with very little 
tuberculous disease oi with very extensive involvement where 
this operation would not be feasible 

This method of resection has the following advantages 

1 It IS quick 

2 There is very little danger of contamination of the 
wound by tuberculous or other infection from the joint 

3 Hemorrhage can be reduced to a minimum 

4 The operation is thorough, there being but slight 
chance of leaving diseased tissue behind, thereby' diminishing 
the probability of recurrence 








THE EFFECT UPON GLANDULAR TISSUE OF EX- 
POSURE TO THE X-RAYS ^ 

BY WILLIAM J TAYLOR, M D , 

OF PHILADELPHIA, 

Attending Surgeon to St Agnes Hospital, and to the Orthopaidic Hospital , Con 
suiting Surgeon to the lYest Philadelphia Hospital for Women 

The beneficial effects of the X-rays are so enthusiastically 
proclaimed by the advocates of its therapeutic use m granular 
swellings and certain of the new growths, that I think a few 
of its disadvantages should be spoken of by those who see 
the aftei effects and who are foiced to operate upon tissues 
that have been long under its influence My own personal ex- 
pel lence IS such as to lead me to advise against the employment 
of the X-rays wherever there is a probability of the case com- 
ing to a formal surgical operation On account of the alteia- 
tion m appearance and character of the tissues wheie its use 
has been prolonged, operations which would ordinarily be 
simple and easy dissections become formidable and dangeious, 
as the tissues are thickened and matted together by fibrous 
material 

This change m the character, both of the surface skin and 
undei lying tissue, is particularly well marked in cases of en- 
larged cervical glands, — the so-called tubercular adenitis 
Ordinarily operations for this condition are easy to perform, 
the glands readily peel out by blunt dissection, and the blood- 
vessels and nerves retain their distinct characteristics, thus 
being plainly lecognized and preserved from injury The 
physical characteristics of the tissues of the necks which have 
been subjected to treatment by the X-rajs are, howe\er, 
markedly changed in appearance, the glands become haid- 
ened, and may be shrunken if this method of treatment is 
employed befoi e they have broken dow n, and w hile it is true 

’Read before the Philadelphia Academj of Surgerj, December 4, 1905 
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that in cases of recent oi igin many of the swollen glands may 
entirely disappear, this is not usual The majority of the 
glands which the surgeon sees have already broken down 
and softened in their interior, and the cheesy pus may be 
simply mcapsulated It is of this variety particularly that I 
wish to speak 

Most of these cases are of long standing and have been 
subjected to various plans of treatment by ointment, massage, 
counter-irritants, etc, before the X-rays are employed It 
IS only after all the various methods have been tried that the 
surgeon is requested to operate 

The ovei lying skin is now found to be thickened, mdu- 
lated, and much toughened The glands cannot be peeled out, 
or pulled away from the blood-vessels and nerves by blunt 
dissection, but each step must be taken with the greatest delib- 
eration and every particle of tissue that is removed must be 
separated by cutting with the knife or scissors The blood- 
vessels, from the fibrous thickening of their sheath and the 
surrounding tissues, cannot be easily distinguished, and are 
only saved from being cut by the utmost vigilance The dan- 
gers, the difficulties, and the time consumed in the operation 
are thus very materially increased, and my own belief is that 
the only action of the X-rays in these cases is distinctly haim- 
ful 


I have had one case of cystic disease of the left breast in 
an unmarried woman of 37 where the X-rays were employed, 
and which subsequently came to operation The history was that 
a year before she had discovered a lump m her left breast, but 
it gave her no discomfort She consulted a physician, who ad- 
vised operation, but as her father was very ill and she was nurs- 
ing him, she refused operative treatment at that time, as she 
would not leave him Her family history was bad, as her mother 
had had cancer of the uterus and her father’s illness was supposed 
to be cancer of the stomach She elected to try the value of the 
X-rays and submitted to twenty-eight treatments of ten minutes 
each As a result there was an extensive burn of the skin of the 
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whole breast, the outer layer of the skin peeled off, and this 
was true also of the areola and nipple I saw her first when this 
burn was at its worst I could feel that the breast was enlarged 
and that in the gland there was a swelling, which I took to be, 
and still believe to have been, a cyst Shortly after this her 
father died and she then came to me and submitted herself to 
operation 

The skin over the whole of the breast was very dense and 
hard and in a condition such as I had never seen before It was 
almost impossible to cut through the skin with a very sharp knife 
without using extreme force The breast and both pectoral mus- 
cles were removed and the axilla cleaned out At this time I 
could not distinguish definitely a tumor, but the whole breast was 
thickened and indurated The breast, after its removal, was cut 
open and macroscopically seemed to be simply a mass of fibrous 
tissue with few of the characteristics of the normal gland There 
were one or two small rentention C)^sts She made an absolutely 
uneventful recovery, but the wound did not heal quite as rapidly 
as IS usual The breast was sent to Dr Longcope, of the Ayer 
Laboratory, who made this report 

The specimen consists of a breast, pectoral muscle and 
axillary fat Section has been made through the breast It is 
covei ed by a piece of skin i cm in diameter The center appears 
3'ellowish and slightly ulcerated On section the cut surface 
discloses opaque white breast tissue, which is slightly larger than 
normal It is fairly well circumscribed and has a more or less 
pyramidal form The margins are well defined, particularly 
the lower margin, which is separated from the pectoral muscle 
b}'- a zone of fat about i cm m thickness The breast tissue is 
quite firm but flabby Scattered through it can be seen bits of fat 
Here pectoral muscle appears normal The axillary l^nnph glands 
are small, soft and pink in color 

Sections are made from all parts of the breast They show 
a coarse net-work of rather dense fibrilated connective tissue 
enclosing lobules of fat-cells of various sizes The connective 
tissue contains extremely few cells In many sections the acini 
are lined bj' two regular rows of cuboidal epithelium which do 
not differ essentially from the normal, except that many of the 
aS 
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cells contain large fat droplets Sections through four of the 
axillary lymph nodes show chronic inflammatory changes 
There is some hyperplasia of the lymphadenoid tissue with thick- 
ening of the reticulum, especially in the lymph sinuses and pro- 
liferation of the recticular cells 

The lymph sinuses are converted into solid cords The 
capsule is regular but a little thickened 

Sktu — The epidermis is thickened At one point there is a 
small area of ulceration Here the corium is covered with a thin 
layer of fibrin Polymorphonuclear leucocytes and red blood- 
cells The corium is greatly thickened and the papillary pro- 
cess atrophied It consists of rather dense connective tissue 
infiltrated in circumscribed foci by cells usually of one type 
These cells are scattered through the corium, but are most num- 
erous beneath and about the ulcerated surface They are some- 
what smaller, irregular, often have a shriveled appearance and 
the protoplasm stains intensely blue in hsemotoxyhn and eosin 
stains The nuclei are very black and piknotic Sometimes they 
show a central unstained band which gives the nucleus the ap- 
pearance of a diplococcus About the ulcerated area there are 
also many small round cells, a few polymorphonuclear leucocytes 
and occasional large multinucleated giant-cells 

Diagnosis — Chronic mastitis with atrophy of mammary 
gland Chronic inflammation of skin with thickening of corium 
Chronic inflammation of axillary l)'mphnodes 

Dr Longcope states in a letter which accompanies this 
report that there was no evidence of malignant growth, but, on 
the contrary, there was marked atrophy of the glandular tissue 
with extensive fibrous overgrowth in a diffused manner He 
considers the thickening of the skin must have been caused by 
the X-rays, but whether the changes in the breast itself are due 
to this cause he cannot state positively 

In a very carefully written article by Dr A G Elhs, 
“The Pathology of the Tissue Changes Induced by the 
X-Ray” (American Journal of Medical Sciences, January, 
1903), he quotes Huntington as stating that tlie X-ray burn 
consists of an acute, subacute, or chronic necrobiosis He 
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quotes Rudis-Jiciiisky as saying that, “ The irritation of the 
peripheral extremities of the sensory nerves causes paralysis of 
the vasomotor and vascular cells affected Spasmodic contrac- 
tion of the arterioles and capillaries follows and the proper nu- 
trition of the cells is impaired With these changes, which are 
directly depending upon disturbances of the circulation, there 
are changes in the parenchyma cells of the affected region The 
death of tissue follows, being caused by permanent stasis in the 
blood-vessels This is carried out by Codman’s statement 
(Ellis) that the reports of microscopic examinations of the ex- 
cised tissue agree m stating that similar arterial branches are 
occluded and the appearances are not unlike those of necrosis 
and inflammation due to other causes 

Scholtz (Ellis) says that the cell elements under the in- 
fluence of the X-rays undergo a slow degeneration, chiefly in 
the epithelial cells , that the nucleus as well as the protoplasm of 
the cell is affected This article by Dr Ellis is so exhaustive 
and carefully prepared that it should be read by all who aie 
interested in this subject 

In the X-rays we have a very powerful therapeutic agent, 
whose power for good is undoubtedly very great in inoperable 
malignant disease of a superficial character and as a prevention 
of the recurrence of malignant disease after radical operation , 
but I believe that its use should be confined to this class of 
cases I do not believe, in view of the extreme difficulties and 
complications which are produced by its effects, that it should 
ever be employed upon the tissues before surgical operation 
IS undertaken 
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EXCISION OF THE TONGUE FOR EPITHELIOMA 

Dr Clarence A McWilliams presented a woman, 24 
years old, who was admitted to the Presbyterian Hospital early 
in August, 1902, complaining of a painful lump on the side of 
her tongue, which she had first noticed about three months pre- 
viously The pain had gradually increased m severity, and ex- 
tended down the neck As chewing solids was very painful, 
she lived chiefly on fluids, and had lost flesh and strength 

Examination showed a hard, superficial lump, about the 
size of a silver dime, situated on the left side of the tongue 
There was no ulceration The centre of the mass was slightly 
depressed, and its edges somewhat elevated, with radiations into 
the adjacent tissues It did not extend to the dorsum of the 
tongue, but impinged slightly on the mucous membrane of the 
mouth, but not as far over as the attachment of the mucous 
membrane to the lower jaw The tongue was freely movable 
One gland, the size of a marble, could be felt under the angle of 
the left jaw 

A section removed from the growth was examined micro- 
scopically, and showed flat-celled epithelioma, full of epithelial 
pearls 

A number of sharp, decayed stumps of teeth opposite the 
mass on the tongue were removed and on August 20, 1902, the 
patient was operated on by Dr McWilliams An incision was 
436 
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made from the middle of the jaw downward to a point just 
below the cornu of the hyoid bone, and thence up to the angle 
of the jaw This flap was dissected up, exposing the enlarged 
sub-maxillary gland, which extended down to the cornu The 
external jugular was ligated and divided, and all enlarged glands 
in the submaxillary triangle were removed The lingual artery 
was ligated, together with its vein The patient’s head was 
then turned strongly to the right, the right side of the tongue 
transfixed by a silk thread, and drawn fully out An incision 
was made on the dorsum of the tongue, widely encircling the 
epithehomatous mass, and extending deep into the muscles of 
the tongue and over to the attachment of the mucous mem- 
brane to the jaw The knife, passed from below, then divided 
the attachment of the mucous membrane from the jaw, and the 
entire mass was removed, together with the enlarged submaxillary 
and sublingual glands, in one piece The hemorrhage from the 
tongue was controlled by means of two clamps Three gauze 
drains were introduced from below The raw edges of the 
tongue were brought together with catgut, excepting for a dis- 
tance of about one inch posteriorly The wound below was 
closed as far as possible with interrupted silk sutures An inch 
and a quarter of the anterior lateral portion of the tongue was 
1 emoved 

The patient made a satisfactory recovery and as a prophylac- 
tic measure submitted to X-ray treatments to the neck for about 
a year afterwards Temporary paralysis of the left lower face 
followed the operation This has almost but not entirely dis- 
appeared Over three years have now elapsed without sign of a 
recurrence The patient’s speech is perfect She has since 
married, and borne one child 

Dr L W Hotchkiss reported three cases of cancer of the 
anterior portion of the tongue upon which he had operated dur- 
ing the past two years In one the patient as now in his second 
3 ear and showed no signs of a recurrence In the second, a 
recurrence had taken place about eighteen months after the opera- 
tion in the tip of the portion that was left The third case nas 
that of an old woman with a small epithelioma of the tip of 
the tongue, in which a wedge-shaped section was removed In 
all of the cases, the operation w'as done through the mouth 
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RESULT OF RESECTION OF ELBOW AND HIP AFTER TEN 

YEARS 

Dr McWilliams presented a patient who was admitted to 
the Presbyterian Hospital in January, 1896 He was 13 years 
of age Eight months prior to the time of admission he fell, 
injuring his right hip, which became swollen For the past five 
months he had been confined to bed, and two months prior to 
his admission the right elbow had become involved with the 
formation of a sinus Sinuses had also formed over the left hip 
The lungs were healthy 

On January 31, 1896, Dr Charles K Briddon resected the 
elbow, sawing through the ulna just below the coronoid pro- 
cess, and through the neck of the radius at a corresponding point 
The humerus was removed nearly to the epiphysis The arm 
was put in full extension for two weeks , then in mid-flexion 

Three weeks after the first operation, Dr Briddon resected 
the necrosed head of the femur at its junction with the neck, and 
thoroughly curetted all the sinuses Buck’s extension was then 
applied to the leg 

The patient improved rapidly, and left the hospital on June 
15, 1896 The affected leg was two inches shorter than its fellow, 
but the motion was good The function of the right elbow was 
excellent, with good rotation and flexion to the extent of a 
right angle 

At the present time flexion and extension of the elbow are 
perfect, but there is some lateral mobility, which does not impair 
the usefulness of the arm, which can be used perfectly for all 
ordinary purposes His favorite amusement is throwing a base- 
ball An X-ray photograph shows a posterior displacement of the 
radius and ulna on the humerus He is able to walk without 
the aid of a cane, although there is a shortening of the limb of 
about two inches The X-ray photograph shows a displacement 
of the neck of the femur above the acetabulum 

PARTIAL GASTRECTOMY FOR CARCINOMA 

Dr Lucius W Hotchkiss presented a young man of 23, 
who was admitted to The Hood Wright Hospital on October 9, 
1905, with typical symptoms of carcinoma of stomach, of three 
months’ duration 
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Examination showed a fairly well developed, but tliin and 
ansemic man A tumor, about the size of a large hen’s egg, was 
felt in the epigastric region It was freely movable, and could 
be pushed from side to side and up under the ribs It was hard 
and nodular, and moved slightly with respiration It was slightly 
tender to pressure On admission, the patient’s temperature was 
100 , pulse, 72 , respiration, 20 

Operation, October 20, 1905 Through a median laparotomy 
wound the abdomen was opened, and a movable mass was found 
invading the posterior wall and pyloric end of the stomach 
There were some enlarged glands in the greater and lesser 
omentum, and one point of adhesion between the omentum and 
stomach There were no adhesions posteriorly The lesser 
omentum was ligated and divided close to the liver The greater 
omentum was then ligated as high up as the Hartmann-Micuhcz 
line, and the stomach clamped off in such a manner as to include 
the whole of the lesser and a considerable portion of the greater 
curvature The stomach was then divided between the clamps, 
and the diseased portion, including the pylorus, about one-third 
of the stomach walls and about an inch and a half of the first 
portion of the duodenum weie reniov'^ed The cut ends of the 
stomach and duodenum were inverted by suture in the usual 
manner, and an anterior gastroenterostomy was made by suture 
between the lower part of the anterior wall of the remaining 
section of the stomach and the jejunum 

After the operation, the patient was nourished entirel) b) 
enemata for three days, and then, as there was no vomiting after 
the second day, small sips of water, hot clam-broth and pepton- 
ized milk were allowed at frequent inten^als On the ninth day 
the nutiient enemata were discontinued, and soft-boiled eggs 
were added to the dietary, and, a few days later, chopped meat, 
bread and soft diet Barring partial failure of the external 
wound to unite, probably on account of the patient’s anaemic con- 
dition. the convalescence was afebrile and without any draw- 
backs, and he was discharged from the hospital on November 
21, 1905 At that time he was able to eat ordinary food and 
to digest it well 

Examination of the specimen removed showed a large 
grow'th projecting from the mucous membrane of the stomach, 
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involving the anterior and posterior walls and both curvatures 
of the stomach, and beginning to obstruct the pylorus In its 
gross appearance it resembled a cauhflower-like growth project- 
ing into the cavity of the stomach from its posterior wall, and 
infiltrating the gastric wall far beyond the limits of the project- 
ing mass itself, which measured, roughly 314 X 4 X 4/4 inches 
The pathologist reported the growth to be a carcinoma 

The patient had gained about fifteen pounds since he left 
the hospital, and his general health was much improved 

ACUTE TETANUS TREATED BY INTRASPINAL INJECTIONS 
OF MAGNESIUM SULPHATE 

Dr Joseph A Blake presented a boy fifteen years of age, 
who was admitted to the Roosevelt Hospital on November 3 
1905, with the following history Nine days before admission 
he had crushed off the ends of the first three fingers of the left 
hand Two days before admission he commenced to have stiff- 
ness of the jaw and neck, and could not fully open his mouth 
He also complained of pain in the back of the neck The initial 
symptoms consequently developed seven days after the injury 

On the day of admission, the jaws could be separated for 
three-quarters of an inch, the sterno-mastoids were prominent 
and in spasms, flexion and extension of the neck were not painful , 
lateral motion was painful and limited The following day 
there was little increase m the symptoms That morning. Dr 
Walton Martin, under nitrous-oxide-ether anaesthesia, dressed 
the fingers by curetting them, cutting off necrotic fragments of 
tissue and swabbing them with tincture of iodine At the same 
time he injected into the spinal cord (introducing the needle 
between the fourth and fifth cervical vertebrae) forty cubic 
centimeters of antitoxin, and an additional twenty cubic centi- 
meters into the median cephalic vein That night the tempera- 
ture rose to 102° , there was increased stiffness of the neck and 
jaw, and commencing spasms of the vertebral muscles The 
day following the operation and injection the rigidity had in- 
creased, there were commencing spasms of the muscles of the 
lower extremities, and opisthotonus That afternoon thirty-five 
cubic centimeters of antitoxin were injected into the spinal canal 
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by lumbar puncture The same night the patient’s temperature 
reached 104 4° On the second day following the first injection 
there was marked opisthotonus, but the contraction of the masse- 
ters had not increased The temperature during this day was 
high, between 103° and 104°, the pulse between 104 and 112, 
and the patient was evidently feeling the strain of the almost con- 
stant convulsions and severe pain In twenty-four hours, 24 
minims of Magendie’s Solution had been required His condi- 
tion being very grave, it was deaded to try the effects of the 
intraspmal injection of magnesium sulphate in controlling the 
convulsions, accordingly four and one-half cubic centimeters of 
a solution of magnesium sulphate, 25 parts in 100 parts of water, 
were injected by lumbar puncture, this being approximately the 
amount recommended by Dr S J Meltzer for the production 
of anaesthesia 

Two and three-quarter hours after the injection the patient 
was stuporous, the spasm of the neck was lessened, the opistho- 
tonus was gone, there was no effect from irritation of the trunk 
or extremities, but pricking of the face produced response Six 
hours after the injection tlie mouth could be opened wide, the 
stiffness of the neck and back had disappeared, sensation was 
present in the face, trunk and legs, the arms and legs could be 
moved slightly, there was no pain, and the temperature had 
fallen to 102 6° , the pulse to 104 , the respirations were 14 The 
patient seemed drowsy, but took nourishment well Nine hours 
after the injection, the temperature rose to 104°, but responded 
to an alcohol sponge, and fell during the next twenty-four 
hours to 101° 

During this time the convulsions were in abeyance, the 
jaw was relaxed, but at the end of the day following the day of 
the injection, there was increasing pain and stiffness of the neck 
and back muscles, and at 9 P M on November 7, thirty-three hours 
after the first injection, opisthotonus had returned The same 
amount of magnesium sulphate was again injected into the spine, 
and was followed by the same improvement as was noticed after 
the first injection although it was followed b> a rise m temper- 
ature to 103 4°. 

The injection did not have to be repeated until November 
9, at 10 30 AM, an interval of thirtj'-seven and one-half hours 



442 


NEW YORK SURGICAL SOCIETY 


having elapsed The opisthotonus and pain had then returned 
At this injection, by advice of Dr Meltzer, eight cubic centime- 
ters of a 125% solution were used The same good effects 
were noticed after this injection, excepting that the relief did not 
seem quite so marked as after the injection of the stronger solu- 
tion On November 10, twenty-nine hours afterward, the pain 
and opisthotonus having returned, a fourth injection was given, 
eight cubic centimeters of the 12 5% solution being used, the 
same as in the third injection This was followed by a similar 
relief of the symptoms, and although there was a return of the 
stiffness of the neck and back muscles, and some pain, he was 
kept comfortable with morphine and chloral His temperature 
reached normal on the thirteenth day of his disease, the seventh 
after the first injection of magnesium sulphate On the six- 
teenth day of the disease, the convulsions, which during the pre- 
ceding days had resembled those of a case of chronic tetanus, 
became much more pronounced and violent, and a fifth injection 
of eight cubic centimeters of the 12 5% solution was given The 
relief after this injection persisted, and he gradually improved 
and was practically well by December i During his illness, the 
wound was dressed daily with weak iodine water 

Dr Blake said that the following conclusions might be 
derived from this case That repeated intraspinal injections of 
magnesium sulphate may be safely given, that they have a 
marked effect in restraining the convulsions and relieving pain, 
probably by inhibition of both afferent and efferent impulses, 
that the restraint of the convulsions diminishes metabolism and 
heat production, that, probably, the spasm of the muscles of 
mastication is diminished, although that was not proven by this 
case, since the jaw was not closed at any time, that in this case 
the period of control of the convulsions was about thirty-six 
hours (twenty-nine to thirty-seven and one-half) but that this 
period, judging from the effects of magnesium sulphate in other 
cases, will probably differ in different individuals 

Of course, there was nothing specific in the action of magne- 
sium sulphate in tetanus Its exhibition was symptomatic If 
its effects would prove as beneficial in other cases as they had in 
this, it would at least be of great value in controlling the con- 
vulsions and preventing exhaustion It is difficult to say how 
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much benefit had been derived in this case from the injections 
of the antitoxin 

Dr Robert H M Dawbarn mentioned a case of acute 
tetanus treated by him at the City Hospital by means of intra- 
spinal injections of the Board of Health antitetamc serum in 
large doses This case ended fatally, and shortly afterwards, 
the speaker said, he met Dr Richard Kalish, President of the 
Hospital Board of Physicians, who stated that many years ago, 
while serving as an interne at Bellevue Hospital, eight cases of 
lockjaw came under his care The first five of these cases were 
treated in the usual way, with bromides and chloral in large 
amounts, and all ended fatally The three remaining cases, which 
were equally severe, were given very large hypodermic injections 
of the fluid extract of physostigma venenosum, and all three 
recovered 

Dr Dawbarn added that it seemed to him a better plan, if 
we wished to test this claim, to inject an alkaloidal salt of physo- 
stigmine (eserme), say the salicylate, which is officinal, instead of 
using the fluid extract of the crude drug, for m this way we 
avoid introducing calabarine too — which is the spinal-excitant 
principle, resembling strychnine m effect, less in amount than 
physostigmme, in the drug, but always present 

Dr Dawbarn said the objection that might be raised to 
the use of chloral in tetanus on the ground that it weakened 
the heart action did not apply to physostigmme Those Uvo 
remedies should not be classed together The latter drug pos- 
sessed the peculiar qualit}' of increasing the force of the heart’s 
action, and at the same time diminishing its frequency, even 
though all the nerves of the heart be cut (quoting H C Wood's 
“ Materia Medica ”) The only reason that with its desirable 
properties ph} sostigmine is not used as a heart tonic is its motor 
depressant action upon the spinal cord, which is the cause of its 
employment by Dr Kalish in the cases quoted Dr Dawbarn 
added that Dr Kalish agreed that he should as a duty have 
reported these instances without delay, and had authorized the 
speaker to do so now 

Dr Alexander B Johnson said that a few days ago he 
saw a case of acute tetanus in which the intra-spinal injections 
of magnesium sulphate were of no avail 
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Dr Samuel J Meltzer said the case reported by Dr 
Blalce furnished corroborative evidence of a number of facts 
One was, that repeated intraspinal injections of magnesium 
sulphate had produced no injurious after-effects, another was 
that the injection of the salt was immediately followed by a 
relaxation of the tonic and clonic contractions of the muscles, 
and furthermore, that the opisthotonus and trismus and con- 
traction of the facial muscles were at once relieved This showed 
that the effects of the drug extended as high up as the origin of 
the cerebral and cervical nerves These same results of the 
intraspinal injections of magnesium sulphate he had observed 
in a more extensive and reliable way m animals, especially in 
monkeys Repeated experiments in monkeys had shown that the 
most severe forms of opisthotonus and trismus could be relieved 
in a very short time The effects of the drug were first observed 
in the lower extremities, and then spread over the entire body 


RECURRENT VOLVULUS OF THE SIGMOID FLEXURE 

Dr Joseph A Blake presented a man, 63 years old, who 
was admitted to the Roosevelt Hospital, the first time, on 
December 31, 1902, with a history of chronic constipation of an 
extreme type for the previous five years, and complete obstruc- 
tion, with fecal vomiting, of five days’ duration Operation 
revealed a volvulus of 360°, of the sigmoid flexure The loop 
was enormously distended, but not gangrenous, and on lifting 
it from the abdomen, it had to be incised to prevent its bursting 
After it had been emptied, it was sutured to the abdominal wall 
through a second intermuscular incision in the left iliac region 
Immediate convalescence was uneventful, but he returned to 
the hospital seven weeks later with an abscess in the lateral 
wound where the gut had been sutured This w'as evacuated, 
and a few days later he developed all the symptoms of acute 
intestinal obstruction A diagnosis of obstruction at the point 
of suture of the gut to the abdominal wall was made, and the 
gut was opened at this point through the incision made for evac- 
uation of the abscess This gave him immediate relief, and in a 
few days, normal evacuations, per anum, were reestablished, and 
the colostomy wound closed of itself 
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The patient was next seen a year later, when he returned 
to the hospital on January 13, 1904, with another attack of 
volvulus Median coehotomy was again performed, and a con- 
dition exactly like that present at the first operation was found 
There was absolutely no sign of adhesion of the sigmoid to the 
abdominal wall, to which it had been sutured at the first opera- 
tion, and no evidence of the colostomy The gut wall, however, 
was markedly thickened, and showed numerous striae of adven- 
titious connective tissue The loop, which was much distended, 
was untwisted and emptied through a rectal tube introduced per 
anum He left the hospital in good health a month later 

On November 14 last he again returned to the hospital with 
the same symptoms of obstruction, this time of three days’ 
duration His condition was good, although the vomitus had 
been feculent for twenty-four hours Immediate coehotomy was 
performed, tlie incision being made just to the left of the old 
median scar The incision was carried very carefully down 
through the old scar tissue for fear of injuring adherent intes- 
tine, but with all this precaution, a loop of the ileum which had 
become imbedded in the scar was incised Attention was first 
attracted to it by its persistent bleeding It now became necessary 
to separate the gut m order to repair it, which proved to be an 
almost hopeless task, inasmuch as a large area of adhesive peri- 
tonitis had formed, gluing loops of small intestine together and 
to the abdominal wall in an almost inextricable mass It required 
an hour of careful and patient dissection to separate these, and 
by this time the wounded loop was so injured as to demand a 
resection of about six inches This was done, and an end-to-end 
suture made 

The volvulus of the sigmoid flexure was then uncovered, 
and found to be twisted through two complete turns, the loop 
having insinuated itself through an opening between the adher- 
ent coils of small intestine It was reduced, and the distended 
loop emptied with a rectal tube per anum as in the previous 
operation The gut showed still more thickening, and its mesen- 
tery was dense and much narrowed 

The patient’s recovery was uninterrupted save for a stitch 
abscess The only permanent cure for this case "would be ex- 
cision of the entire sigmoid flexure One would hesitate to do 
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this during' an attack, and the age of the patient would hardly 
warrant it as an interval procedure Moynihan excised the sig- 
moid flexure in a case of volvulus tliat had recurred a second 
time 

This patient has had three attacks of volvulus, and one 
atack of ileus, due probably to a kink from a misdirected attempt 
to anchor the loop 

TYPHOID PERFORATION OF THE ILEUM 

Dr Woolsey leported the history of a boy of 17, who was 
admitted to the medical division of the Presbyterian Hospital on 
May 29, 1905, with typhoid fever He ran an irregular tempera- 
ture for eight days, then it fell to normal and remained so for 
nineteen days The Widal test at that time was negative On 
the thirty-flrst day after his admission to the hospital there was 
apparently a relapse of his typhoid fever, with a temperature as 
high as 104, and new rose spots The Widal reaction was still 
negative The leucocytosis was 6,500 

On the thirty-fourth day of his relapse (June 28), the 
temperature was irregular, with a downward trend On that day 
the patient first complained of pain in the right lower quadrant 
of the abdomen, radiating into the scrotum and penis There 
was marked tenderness on both sides, especially below the umbili- 
cus The recti were markedly rigid Liver dulness was normal 
Five hours later the temperature had risen from loi to 105, 
with a pulse of 118, respirations, 28 The leucocyte count was 
7,700 There was no vomiting Abdominal respiration was 
restricted, and absent m the lower half The abdomen was uni- 
versally tender, and there was rigidity below the umbilicus 
There was slightly shifting dulness m the flanks , no fluid wave 

Six hours after the first s)miptoms of perforation, an in- 
cision was made through the right rectus The peritoneal cavity 
contained a considerable amount of free greenish fluid, of foul 
odor, but no gas A perforation of the gut, about one-quarter 
of an inch in diameter, was discovered about fifteen inches from 
the ileoccecal valve A purse-string suture was applied, but on 
drawing it tight it cut through, and was thereupon replaced 
by two rows of silk Lembert sutures The peritoneal cavity was 
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then irrigated with saline solution, and a large, rubber drainage- 
tube with gauze core was inserted into the pelvis 

The patient made a good recovery from the operation, and 
his temperature had dropped to 99 the next morning It re- 
mained low until the fifth day, when it rose to 103 From that 
point it gradually fell, and never went above 102 The drainage- 
tube was removed on the third day. and the sutures three days 
later 

Subsequently, the edges of the wound separated, and were 
brought together by strapping 

A curious feature in connection with the case was that the 
temperature of the relapse persisted for 60 days, but during its 
course declined as if at the close of the relapse and then rose 
suddenly and continued higher, indicating, apparently, a double 
relapse After recovering from his second relapse, the tempera- 
ture remained normal for nine days, then again became elevated, 
accompanied by new rose spots, a palpable spleen, etc It finally 
dropped to normal on the one hundred and seventh day of the 
disease, and remained so, and the patient left the hospital, cured, 
on the one hundred and forty-sixth day 

Dr Woolsey said that this was the third case of typhoid 
perforation that he had operated on last summer, and it was the 
onl}”^ one that had recovered In one of the fatal cases the per- 
foration was in the ileum, and the operation was done too late 
In the other case, there were no perforations in the ileum but 
two perforations of the sigmoid flexure A large area of the 
sigmoid was in a semi-necrotic condition 

METALLIC FOREIGN BODIES IN A BRONCHUS 

Dr George R Fowler read a paper with the above title 
Dr B Farquhar Curtis had recently operated upon a boy, 
ten years old, who inhaled the metal cap of a pencil, which was 
located m the left bronchus The symptoms were almost the 
exact counterpart of those in one of the cases recounted by Dr 
Fowler The obstruction produced complete loss of respiration 
on the affected side, excepting in the upper lobe There was a 
slight cough, and the patient’s temperature gradually rose to loi 
A low tracheotom} u as performed, a curved uterine forceps 
was introduced through the wound, and the foreign body was 
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easily found and removed The boy made an uneventful recov- 
ery, m spite of the fact that the withdrawal of the pencil cap 
was followed by several drams of pure pus 

Dr Curtis was inclined to believe that an ineffectual search 
for a foreign body through the tracheotomy wound should not 
be persisted in for longer than half an hour If, at the end of 
that time, the patient’s condition warranted it, he should be 
immediately turned over and the chest opened from the back 
Some years ago he had published (Annals or Surgery, 1898,) 
the case of a boy who had inspired a dried berry with a 
pm thrust through it The X-rays failed to throw any light upon 
the position of the foreign body, but the physical signs showed 
that it was m the right bronchus It was located through a deep 
tracheotomy wound, and efforts were made to grasp it, but these 
proved unsuccessful, and were abandoned after three-quarters 
of an hour At this time, three days after the accident, 
symptoms of pneumonia were already present The following 
day the chest was opened from the back, but owing to the 
lack of proper instruments to retract the lung, the foreign 
body could not be reached After waiting another twenty-four 
hours to allow pleural adhesions to form, the bronchus was 
reached and opened but the foreign body could not be extracted 
owing to its softened state The patient died two da3's later of 
pneumonia 

His experience with this case had convinced him on two 
points First, That attempts to remove a foreign body in the 
bronchus through a tracheotomy wound should not be too pro- 
longed , and, second, one should not wait until the next day to 
open the chest from behind, but should proceed immediately 
with that operation 

Dr McWilliams reported a case recently seen by him at 
the Presbyterian Hospital, in which the value of the bronchoscope 
was well illustrated The patient was a child of five years that 
two days prior to its admission to the hospital had inspired a 
bean An examination of the chest revealed dulness and dimin- 
ished breathing on the right side, with many rales The X-ray 
showed nothing The following day the physical signs indicated 
a general bronchitis, with an increased area of dulness and a 
loss of breathing sounds The case was regarded as one of foreign 
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body in the bronchus Dr Emil Mayer saw the patient and 
introduced his bronchoscope through a low tracheotomy ^\ound. 
and readily located the bean at the bifurcation of the right bron- 
chus Then, with another instrument, he grasped the bean, but it 
was so brittle that it broke, and had to be removed piecemeal 
The child died on the following day of pneumonia The speaker 
called attention to the fact that it required considerable dextent} to 
use the bronchoscope, although no more skill is necessar}^ than in 
the use of the cystoscope or endoscope The bronchoscope 
promises to solve all the difficulties attendant upon the extraction 
of foreign bodies of all kinds from the bronchi 

Dr Otto G T Kiliani mentioned a case that he had 
reported at a meeting of the Societ} about a year ago The 
patient, a boy, was holding a silver horse-shoe pm between his 
teeth His lOom-mate, in order to get possession of it, grasped 
the boy’s nose, and the pin was suddenly inspired into his lai}nx 
The boy at once came to New York, and a tracheotomy was 
done, and the pin was coughed up through the wound It had 
given rise to no symptoms, and had been located in the left 
bronchus The patient made a rapid recover} In another case 
that he saw, the foreign body was a military uniform button, 
Avhich was removed from the left bronchus through a tracheotomy 
wound by means of a forceps 

In both of these cases. Dr Kiliani said the bronchoscope was 
tried, but it Avas exceeding!} difficult to do an} thing wnth it Its 
use required a good deal of piactice 

Dr Ciixrlcs H Peck mentioned a case of a pin in the left 
bronchus wdiich w'as operated on by Dr Robert F Weir The 
patient w\as a child, tw'o yeais old The pin, wdneh w’as located 
wnth the X-rays, had a spherical, gold-plated head, wffiich rested on 
the secondarv bifurcation of the left bronchus A low tracheot- 
omy w^as done, and the pin was removed after one or two trials 
w ith a slender pair of forceps 

Dr George D Stew\rt said his assistant had made some 
experiments b} introducing shot into the trachea and subsequent]} 
locating them with the X-ra}, and he had found that the right 
bronchus, instead of being more horirontal than the left, was 
more \crtical which furnished another reason wh^ foreign bodies 
more frequent!} found their wa} into the right tube 
29 
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He 1 eported a case that came under his observation, in which 
a lima bean had been inspired and had lodged in the right bron- 
chus A low tracheotomy was done, and an attempt made to grasp 
the bean, but the instrument used was so large that the patient 
ceased to breathe A flexible rubber catheter was introduced, 
passing the bean and entering the left bronchus During further 
manipulation oxygen was administered A smaller forceps was 
introduced beside the catheter and the bean was extracted The 
patient recovered 

Another case was that of a small boy, who, while sucking some 
candy that contained a whole almond, had a violent paroxysm of 
coughing, and the candy suddenly disappeared The family 
physician was sent for, who thought the candy had been expelled 
The paroxysms of coughing, however, persisted for several days, 
and the boy was then brought to the hospital One of the phy- 
sicians connected with the hospital examined the chest and found 
evidences of bronchitis, but believed there was no obstruction 
of the bronchus To Dr Stewart it appeared, however, that there 
was lessening of the volume of air inspired into the right lung 
particularly over its upper lobe The X-ray showed nothing 
An examination of the chest was apparently negative As the 
boy’s temperature was gradually going up, a low tracheotomy 
was done, and an almond, an inch and a quarter long, was 
removed from the right bronchus Its larger end pointed down- 
ward, while its smaller end protruded into the trachea Some 
pus followed the extraction of the nut, and the boy eventually 
made a good recovery 

Dr Fowler, in closing, said that tlius far he had never 
had a case in which he considered posterior thoracoplasty justi- 
fiable, and vn the light of the experience of others he was inclined 
to regard posterior thoracoplasty as the most difficult and probably 
the most impracticable operation m surgery In desperate cases 
it might be justifiable, but it should not be offered with much 
hope of success 

The bronchoscope introduced by Kiliani some years ago, 
was simply a urethroscope on a little larger scale The foreign 
body could not be extracted with the bronchoscope, it would 
simply help in guiding the forceps, and large foreign bodies 
would not pass through the lumen of the instrument Further- 
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more, as liad already been pointed out, it was exceedingly difficult 
to manipulate it without much practice 

A LEAD PENCIL REMOVED FROM THE CAECUM 

Dr George D Stewart showed this specimen The patient 
from whom it had been removed was a longshoreman, 31 years 
old, who came to St Vincent’s Hospital with the history tliat 
for the past two 3'ears he had had repeated attacks of pain in 
the right iliac region, with occasional vomiting These attacks 
lasted for two or three days , sometimes a week, and compelled 
him to give up his work 

Examination of the abdomen revealed a small, rather hard 
and sensitive tumor in the right iliac region directly under Mc- 
Burney’s point The case was regarded as one of appendicitis, 
and when the abdomen was opened, four days ago an inflam- 
matory mass was found with dense adhesions to the anterior 
abdominal wall Upon inserting the finger. Dr Stewart felt 
what he supposed was a hard concretion in the appendix It con- 
tinued upward, however, and was finally lost behind the liver 
He then concluded that he had to deal with a foreign body This 
body he succeeded in getting down into the lumen of the appen- 
dix, and upon cutting oif that organ, he was able to grasp and 
remove the foreign body, which proved to be an ordinary lead- 
pencil, a little over seven and a-half inches long The blunt 
end of the pencil had been directed downward , the point upward 
behind the liver , and it had apparently occupied the entire lengtli 
of the cascum and ascending colon 

Upon questioning the man after the operation, he first 
asserted that he had swallowed the pencil twelve years ago, but 
as this was not credited on account of the anatomical difficulties 
a foreign body of this length would have to overcome before 
reaching the cascum, he finally admitted that two years ago, while 
suffering from constipation, he had inserted the pencil into the 
rectum and it had slipped from his fingers and out of his reach 
He then went to a hospital, where he was examined under ether, 
but no trace of the pencil was discovered An attempt was also 
made to locate the foreign body by means of the X-rays, but 
failed 
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THE OPERATIVE RESULTS IN AN OLD FRACTURE OF THE 

PATELLA 

Dr Edward Martin presented a man who in May, 1905, 
had by a direct fall upon the patella fractured that bone, the frac- 
ture probably being comminuted Two months later he came to 
the hospital with his knee-joint absolutely stiff and very painful, 
the patella being firmly fixed by adhesion to the anterior surface of 
the lower articulating end of the femur, and also to the skin 
Operation was performed in the usual way by turning a broad flap 
from above downward The upper fragment was firmly adherent 
to the femur by tissue that was almost bony in character After 
the removal of several small splinters, the bone and capsule were 
sutured in the ordinary manner, the patella with silver wire passed 
through drill-holes The patient did well and at the end of 
three weeks went home with a freely movable patella and a pain- 
less smooth flexion of 45° A few weeks ago he returned because 
motion in the knee was not sufficient to allow him to go upstairs 
readily or to stoop, positions required in his work Examination 
showed that the joint appeared to lock and on forced flexion pain 
was felt on the outer side of the articulation The patella was 
firmly united by bony union Reopening the joint was con- 
sidered, but under moderate anEesthesia flexion was carried to 
beyond a right angle Two days later the joint was again bent, 
452 
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under ether, and the patella refractured Dr Martin now intends 
to allow the man to go home with a slight separation of the frag- 
ments (maximum in flexion in ) as this may give him a more 
useful knee , he has been allowed to walk about since the fracture 
The case illustrates that it is not necessary to transplant a soft 
flap between a patella which has grown to the femur and the sur- 
face of the latter bone after loosening their adhesion as the same 
result can be secured by passive movement of the bone It also 
suggests that some of the good results reported from the use of 
such flaps may have been due to passive motion after operation 
He also believed that a longer period of delay after operation 
before forcibly breaking up adhesions would have been desirable 

EXTENSIVE ANGIOMA OF THE FACE 

Dr Martin presented a boy of 12, who had been under 
treatment for eleven months The angioma, which was noticed 
the second day after birth, involves the entire upper lip and 
extends well toward tlie left eye It is adherent to the skin, the 
vessels of which are also affected, and extends into the mouth 
as far as the soft palate Plastic operation seems out of the 
question, as any radical surgical proceeding could not help leav- 
ing an enormous scar and excessive disfigurement Galvano- 
puncture was employed every second or third day for several 
weeks, the needle being inserted about the periphery of the mass 
but from this no distinct benefit was derived The injection of 
absolute alcohol, 20 minims once a week, was then begun and 
has been carried out for some months This procedure is fol- 
lowed by inflammation and contracture and is undoubtedly caus- 
ing improvement Dr Martin is now contemplating the use of 
subcutaneous ligature or of causing a greater degree of inflamma- 
tion by inserting sterilized catgut The latter may be accom- 
plished by passing a large hollow needle through the plexus of 
veins, having a piece of catgut through the lumen of the needle, 
withdrawing the needle, leaving the catgut in ffs place, and cut- 
ting both ends of the gut close to the skin This should encour- 
age the formation and subsequent organization of an extensive 
exudate 

Dr John B Roberts mentioned a case of angioma of the 
hp, in a child of three, recently under the care of Dr J P Hutch- 
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inson at the Methodist Hospital A good deal was gained in that 
case by subcutaneous ligature , and now Dr Roberts is injecting 
with success boiling water after the manner of Wyeth A year 
ago he operated on an infant with a large angioma of the brow 
which had been subjected to almost all the disfiguring operations 
resorted to in these cases, without permanent benefit It was 
cured by the use of Wyeth’s method There seemed to be but 
little irritation caused by the injection, though five or six punc- 
tures were made at each sitting The method is a very valuable 
one 

Dr Richard H Harte spoke of a case which some years 
ago was under the care of Dr Hodge in the Presb) 4 erian Hos- 
pital It was similar to the case shown by Dr Martin, except 
the growth did not extend so far toward the nares Dr Hodge 
succeeded in applying a ligature and this was followed by satis- 
factory results Regarding the Wyeth method of using hot water. 
Dr Harte had one case of angioma involving the hand and fore- 
arm in which he employed the injections extensively His exper- 
ience IS that a great deal of care and caution must be exercised 
in its use In many cases if water be used indiscriminately, disas- 
trous results will follow In angiomas injection does cause an 
inflammatory thickening and the mass shrivels and disappears 
Dr Harte finds that a great deal of reaction follows the injec- 
tions , at one time he was quite alarmed by the after symptoms in 
his case 

URINARY INFILTRATION , ACUTE SEPSIS , RECOVERY AFTER 

PERINEAL SECTION 

Dr De Forest Willard reported the history of a mulatto, 
?4 years of age, who was admitted to the Presb54erian Hospital 
December i, 1905, with a temperature of 1042 He gave a his- 
tory of gonorrhea six years previously with intervals of urethral 
discharge since that time He had had no previous retention of 
urine, no ardor urinse, except occasionally when the stream 
would be interfered with An advertising doctor whom he visi- 
ted in New York (according to his account) divided his meatus 
and apparently did an internal urethrotomy with an intensely 
infected instrument He returned to Philadelphia the same even- 
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mg and drove about the city as coachman the following day, 
bleeding somewhat from the urethra In the evening he had 
a considerable hemorrhage On admission he was bleeding 
slowly from the urethra and the following day there was so 
much oozing that no instrument was passed His perineum was 
bulging but was not hard, but was moderately tender The fol- 
lowing night he had two chills, after which his temperature rose 
to 1084, pulse 176 The temperature was taken by the mouth 
by a careful nurse, and was verified a half hour later by the head 
nurse, when it was still 1078, leucocytes 17,000 to 24,000, 
urine, blood tinged, bowels moved involuntarily m bed Abun- 
dant staphylococci only in blood 

Dr Hodge then made a median perineal section An En- 
glish catheter was inserted into the bladder and on a grooved 
director the urethra was split back to the prostate only The 
catheter was left m the bladder and connected by a tube to a 
urinal The hemorrhage was considerable but was controlled 
by packing No pus was found, but the oozing of the septic 
products and toxins was free and the effect upon the temp- 
erature and pulse was speedily evident and improvement was 
rapid He was discharged from the hospital in twenty days with 
an opening still in the perineum Steel sounds to be passed at 
regular intervals to insure the formation of the proper sized 
urethra 

A peculiar part of the history is the insistence by the patient 
that the operation from which he so narrowly escaped death was 
performed, not for stricture, but for the cure of seminal emis- 
sions 

The reporter said that he had never before, save in sun- 
stroke, had a recovery when the temperature reached 108 4 

Dr William J Taylor said the man operated upon by 
Dr Willard was in his employ The urethrotomy was done on 
Tuesday afternoon and the man came to his work on Wednes- 
day morning apparently perfectly well He drove until 2 o’clock 
but was taken with a chill and fever in the afternoon In the 
evening he became ill and was seen by Dr Steele, who lived 
near his home, and sent to the hospital Now a 28 French sound 
can be passed The perineal wound is not yet skinned over but 
the man seems perfectly well and attends to his driving as usual 
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BRADYCARDIA FOLLOWING HEAD INJURY 

Dr Dc Forest Willard reported the history of a man, 
64 years of age, who was m good health until ten days previous 
to observation, when he had an attack of vertigo lasting but a 
few minutes, with no spasmodic symptoms He was admitted to 
the Presbyterian Hospital November 21, 1905, with a slight scalp 
wound in the back of the head, reported to have been occasioned 
either by a brick having fallen upon him, or as believed by a fellow 
workman to have been occasioned by vertigo which had caused 
him to fall about four feet Patient walked to the hospital, but 
while being dressed had a slight convulsion in which the face 
became cyanotic and was followed by snoring sleep of several 
hours but from which he could be easily aroused Was dazed 
and slightly delirious for several days There were no evi- 
dences of fracture , no paralysis , pupils slightly unequal for two 
days, afterward of same size He lay most of the time with his 
eyes closed, quietly sleeping, but could be easily aroused and 
answered questions intelligently 

On entrance his pulse was 56, but fell steadily without 
diminution in volume until on the second day it reached 28, the 
fourth day 25 , the seventh day 23 , has continued in the twenties 
up to the present time, — f c , ten days Respirations varying 
from 12 to 20 , temperature 97 His arteries are very atheroma- 
tous, but he presents no evidence of valvular disease of the heart, 
although the muscle is weak Heart sounds agree with pulse at 
wrist Urine from 30 to 90 ounces daily At first slight trace 
of albumen with a few casts, later, negative Leucocytes 8000, 
hemoglobin 98% , red blood corpuscles 4,900,000 

The cause of this inhibition of heart action is difficult to 
explain and the point of interference with the pneumogastric or 
sympathetic is uncertain He eats and sleeps well and appears 
to suffer no special inconvenience Has no loss of motor or 
sensory power As he had not been attended by any physician 
it IS not known whether he had ever shown this slow pulse on 
previous occasions Dr Willard had never, save m opium pois- 
oning, seen so slow a continuous pulse 
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ASEPTIC FOREIGN BODY LEFT WITHIN THE CRANIAL 

CAVITY 

Dr John B Roberts reported the following case because 
of the unusual position in which a piece of sterile gauze was left 
after operation for trephining the skull ^ 

A man was admitted to the Methodist Hospital on Novem- 
ber 7, 1905, with a sinus above the right ear which was dis- 
charging a small amount of pus He complained of severe head- 
ache, in the same region, and general convulsions accompanied 
by unconsciousness 

The history which he gave was to the effect that on July i, 
1905, he fell from the third story of a building, sustaining an 
injury to the head, for which he was subjected, in a hospital, to 
operation upon the skull He was discharged cured in a month 
and returned to work At this time he felt fairly well, although 
he complained of mild headache, progressive loss of hearing in the 
left ear and diminution of sight in the right eye Two and a half 
months after the time of the original injur}^ he was struck upon 
the head in the region of the scar and promptly thereafter suffered 
an increase in the severity of the headache In the course of a 
few days there was a discharge of a considerable amount of pus 
from a swelling at the region affected The discharge of pus 
continued through the sinus left and was present when he came 
to the hospital for treatment A week before his admission he 
had sharp pain at the site of the old scar, clinching of the hands 
and jaws and unconsciousness 

Examination upon admission showed a semilunar scar over 
the right ear and a sinus near the ear at the end of the former 
incision There appeared also to be a slight discharge from the 
ear itself The heart, lungs, liver and spleen showed on exami- 
nation nothing abnoimal The reflexes were normal and the 
sensation unimpaired Careful examination of the eyes and ears 
was not made at the time, because the patient’s convulsions be- 
came so marked that Dr Roberts proceeded to operation a day 
or two after his admission The pain in the head and the con- 
vulsions were so severe, and the latter so frequent, that it seemed 
important to open up the sinus and search for a brain abscess 
rather than wait for extended study of the case The region 
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affected was incised and developed evidence of a former trephin- 
ing, and a sinus running into the cranial cavity The opening, 
which was in the squamous portion of the temporal bone, was 
closed with thick fibrous tissue A few drops of pus exuded from 
the fistulous tract, but no abscess cavity was found There came 
to view, however, underneath the dura at the upper part of the 
trephine opening a piece of gauze, such as is used for packing 
wounds, firmly attached to, and interlaced with, the fibrous tissue 
In order to withdraw this foreign body, it was necessary to cut 
out the mass of fibrous tissue which closed the opening in the 
skull and then cut away a portion of the bone at the upper edge 
of the opening The original opening had been about 134 inches 
in diameter anteropostenorly and three-quarters of an inch 
vertically Careful exploration was made to see that no portions 
of gauze were left 

The wound was thoroughly cleansed and closed partially, 
but in a manner not to interfere with drainage The dura, of 
course, could not be closed and it was necessary to provide drain- 
age, because of the existence of pus before the operation was 
begun 

The plug of gauze removed was about the size of a hazelnut 
It seems probable that at the time of the original operation, 
done by a surgeon in some other hospital, bleeding occurred and 
a piece of gauze was used to make pressure upon the divided 
vessel It is evident that the operation was done with such 
aseptic care that prompt union without septic inflammation oc- 
curred Whether the abscess, which subsequently occurred, was 
caused by the blow upon the side of the head received two months 
and a-half after the original injury, it is impossible to determine 
From the short time after this injury that the abscess opened 
spontaneously, one would be led to believe that a chronic abscess 
had already formed before the blow upon the side of the head 
called the patient’s attention to the matter 

Since the time that the gauze was removed, which is now 
about five weeks, the patient has had no special difficulty with 
the wound, except that he complains at times of pain in the 
head, and there is a protrusion of brain substance at the opening 
in the skull This protrusion was to be expected, because there 
was neither dural covering nor bone over the brain at the site 
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of operation It was impossible, and it would have been unwise, 
to cover in the opening in the calvarium 

The man has been irritable during convalescence and occa- 
lonally has violent convulsive seizures, clonic m type, accompa- 
nied with opisthotonos and pain in his head The wound is in 
good condition , and pulse, respiration and temperature are prac- 
tically normal He is liable to get convulsive attacks and become 
excited, if he is kept m a ward with other patients or in a place 
where there is noise and confusion from people passing to and 
fro When he has mild convulsions, which occasionally take 
place, the seizures are focal m type , the muscles of the neck pull 
his head to the right with the chin upward very much as if the 
spasm were in the left sternomastoid muscle, the head and eyes 
are deviated to the left without twitching of the face and eyes 
At such times there is no involvement of arms, feet or legs in 
the convulsion Recently he has been more apt to have the 
severe convulsions than the milder ones In these there are 
clonic spasms of the extremities, with opisthotonos and violent 
shouting The man is conscious and rational, except at the time of 
his convulsion The convulsions, when severe, are described 
by the resident physician. Dr Hall, as follows — “ The arms are 
sometimes extended, .sometimes flexed, and shake with a fine 
tremor, being held quite rigid The lower jaw is moved slightly ^ 
up and down , the chin is rotated to the right and slightly elevated 
as if by action of the left sternomastoid The eyes roll upward, 
sometimes looking directly upward, more often being deviated 
to the left They are held immobile In addition, the patient 
sometimes raises his hips up from the bed and rolls and threshes 
about, but the movements are in no definite order They are 
such as any patient would show when suffering intense pain 
After the convulsion is over the patient frequently complains of 
intense pain in his head and points to the right anteroparietal 
region” For a time these convulsions were very frequent and 
severe Some of them are accompanied by vomiting, which 
occurred after the convulsion was over 

Large amounts of bromide potassium, some chloral, and 
hyoscine and codein have been used to quiet him Occasionally 
It was necessary to confine him with straps or bandages Chlo- 
roform has sometimes been given by inhalation to stop the con- 
vulsion 
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The eyegrounds are apparently normal There is no dis- 
charge from the ear There are some casts in the urine On 
account of the result of the recent urinary examinations, he has 
been given Basham’s mixture as a diuretic 

The convulsions have seemed to be of a type which might, 
perhaps, be described as hystero-epileptiform 

THE EFFECTS UPON GLANDULAR TISSUE OF EXPOSURE TO 

THE X-RAYS 

Dr William J Taylor read a paper with the above title, 
for which see page 431 

Dr a G Ellis said he had made no studies of X-ray tissue 
— those reported in the paper mentioned by Dr Taylor In the 
enormous literature which was accumulated, however, are many 
references to the untoward effect of this agent, and in the pres- 
ent state of our knowledge it should be used with caution The 
numerous cases of sterility in X-ray workers reported by Dr F 
Tilden Brown are examples of its unexpected influence The 
cases cited by Dr Taylor further emphasize the necessity of 
careful and discriminate use of this illy understood force 

Dr John H Gibbon spoke of a case of enlarged cervical 
glands in which he had operated during the past summer The 
patient in the spring had a prolonged treatment with the X-rays 
The glands were most difficult to remove because of adhesions 
It required two hours and ten minutes, with the help of an experi- 
enced assistant, to remove about thirty glands, whereas the next 
day twice this number were removed with the help of an inex- 
perienced assistant in one hour Every gland was so adherent 
that It required minute dissection to separate it from the sur- 
rounding tissues It was impossible to remove the glands in a 
continuous chain 

It IS regrettable that so many of the less radical measures 
which are employed in the treatment of surgical diseases cannot 
be used without interfering with subsequent operation, but yet 
this IS a claim which is frequently made for them No better 
illustration of this statement can be given than the difficulty en- 
countered in operating for hernia where the injection treatment 
has been tried 
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Dr Richard H Harte recalled a case of a child in which 
the cervical glands had been treated for some weeks with the 
X-ray, hoping by this means to avoid an operation When, how- 
ever, removal of the glands was attempted, the dissection was 
very difficult, as all the anatomical conditions were changed 
The glands were adheient to the surrounding tissues, requiring 
forced dissection In the course of a couple of weeks a small 
gland, which had been overlooked at the time of operation, broke 
down and suppurated Di Harte is inclined to regard the use 
of the X-iays in cervical glands of the neck as most unsatisfac- 
tory 
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PERFORATED GASTRIC ULCER 

Dr William Hessert reported two cases of perforated 
gastric ulcer and presented the patients 

Case I — D H , aged 19, enjoyed good health up to seven 
years From that time until fourteen she was in poor health 
At fourteen the stomach symptoms began with pain in the region 
of the stomach, with vomiting, sometimes before, sometimes 
after, meals She vomited blood Her symptoms came periodi- 
cally with remissions during which she felt fairly well and 
regained some strength In June, 1903, she had a severe attack 
which was characterized by the sudden onset of severe pam in 
the left lower portion of the abdomen This was so severe that 
she fell in a faint She vomited Pam was relieved after some 
hours, and subsided after three days The abdomen became 
greatly distended , she was very sick for ten days, and was m 
bed about five weeks longer After recovering from this attack, 
the periodical pam and vomiting recurred as before Her general 
health was poor and she rarely felt really well 

July 5, 1905, at noon, she was seized with a pam again m 
the left lower quadrant of the abdomen She had not yet had 
any dinner Dr D E Murphy saw her shortly after and found 
her m severe pam , shock , small, rapid pulse , cold extremities , 
462 
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costal breathing, no vomiting, abdomen retracted and rigid 
The whole left side of the abdomen was tender and the left abdo- 
minal muscles were tense Morphine was given hypodermically 
The speaker saw her at 8 p M m consultation She had reacted 
somewhat , pulse still accelerated and small , slight rise m tempe- 
rature She had not vomited Pam was somewhat relieved, but 
the abdomen was still tender and tense on the left side She was 
put on rectal feeding and nothing whatever given by mouth The 
pain subsided largely, and she felt fairly comfortable for two days, 
when pain increased and the abdomen became slightly distended 
Her pulse and temperature went up to 114 and 101°, respectively 
She was then removed to the Policlinic, where she was operated 
upon sixty hours after the first onset of symptoms A longitudi- 
nal incision was made to the left of the median line from the 
costal arch downwards, three inches in length On opening the 
peritoneal cavity some turbid fluid escaped The stomach was 
pulled out of the wound A perforation was found on the ante- 
rior wall of the fundus near the lesser curvature The opening 
was sharply outlined, and was one centimeter in diameter The 
tissues ' for a distance of three centimeters around the opening 
were thick and indurated, and of a dark red color There were 
no adhesions anywhere about the stomach The stomach con- 
tents had evidently escaped into the subphrenic space, there being 
evidence of peritonitis here, but the cavity below seemed but 
slightly involved The opening was first closed with through- 
and-through silk sutures Some difficulty was encountered, 
owing to tearing through of the sutures The whole involved 
area was then inverted with two rows of silk Lembert sutures 
No other perforation was found, nor scars The field of opera- 
tion was then sponged out and two cigarette drains inserted 
and the wound closed in the usual manner 

On coming from the table the pulse was 120, temperature 
1008° She vomited some dark fluid subsequent to operation 
She was put on rectal feeding She rallied nicely from the opera- 
tion, and did not have a great deal of pain On second day her 
temperature was 100°, and pulse 70 to 80 In fact, for a week 
after operation her pulse went down to 60, and became somewhat 
irregular Bowels moved regularly Wound draining freely 
During the second week her pulse and temperature were about 
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normal On the tenth day she was, for the first time, allowed 
fluids by mouth, liquid peptonoids being given This agreed 
with her On the twelfth day broth and peptonized milk were 
given Nutritive enemas were continued as they were so well 
borne On the fourteenth day toast, milk, ice cream, and oatmeal 
were given On the sixteenth day egg and toast At the end 
of three weeks her wound had completely healed She was on a 
light diet, had no pain, and was digesting her food well Bowels 
regular, patient feeling fine, weight 82 pounds 

November 3, 1905 Her present weight was 126 pounds, 
more than she had ever weighed before Her health was fine 
There were no gastric symptoms whatever Patient able to eat 
all kinds of food without distress 

Case II — Female, aged 62 Gave a history of having had 
symptoms referable to the stomach for the last fifteen years 
Pam came on periodically, lasting for a month or so, during 
which time she vomited blood There were periods of remission 
for a few months, during which she felt fairly well, and enjoyed 
the usual nourishment She gained some in strength , but after a 
while the symptoms recurred There were pain and vomiting 
again This condition persisted for fifteen years, when, last 
October, she was admitted to the Cook County Hospital to the 
medical service Previous to this time she had been m bed for 
five or SIX weeks or more, and was getting weak, nourishment 
was poor , no appetite , frequent vomiting, and a great deal of pain 
She was transferred to the surgical side at the beginning of 
December Before that time she was considerably emaciated 
An indefinite mass could be felt m the left hypochondnum A 
probable diagnosis of malignancy was made, and an exploratory 
laparotomy performed Dr Hessert found the mass was situated 
m the region of the lesser curvature on the posterior surface of 
the stomach, and in pulling the stomach up and manipulat- 
ing it, in order to determine its outline, suddenly gastric 
contents escaped, and he found there was a perforation 
At the time, he thought perforation was due to manipu- 
lation, but later developments showed that it was not due 
to manipulation, but to an old ulcer which had perforated 
and had resulted in the development of a large mass of indurated 
tissue, ^ perigastritis At the time of the operation a probable 
diagnosis of carcinoma was made and after having sutured the 
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Opening in the stomach, the abdomen was closed, with the belief 
that the case would take the usual course of carcinoma In this 
he was agreeably disappointed, as the patient grew better, though 
very slowly She vomited and was unable to take much food 
But this mass steadily decreased in size, so that in May, some 
five months after the operation, the former tumor had entirely 
disappeared, and long before this time he made up his mind that 
the patient did not have carcinoma, but a chronic perforation of 
an ulcer in the posterior surface of the stomach She had so 
much pain and was in such distress that he agreed to operate 
again in the hope of relieving adhesions or relieving her condi- 
tion b}'’ some further procedure Accordingly, a second opera- 
tion was performed on May 13, of this year Careful examina- 
tion of the stomach failed to reveal scarcely any traces of the 
former lesion There was absolutely no induration, but simply 
a small scar at the site of the previous perforation There were 
considerable adhesions about the stomach and the latter was 
adherent to the abdominal wall, but still the old induration was 
gone, showing how such a chronic perforating ulcer, with perigas- 
tritis, may simulate a carcinoma He decided not to do a gastro- 
enterostomy, but simply to loosen up the adhesions, and since 
that time patient has regained her health fairly well, but not as 
completely as one would wish for She had considerable pain now 
at times She was able to eat everything at times, but at other 
times could only enjoy a little milk or liquid food She has 
vomited blood since the operation, but there was no sign of a 
tumor mass present 

Dr L L McArthur stated that in the present trend of 
surgical opinion, when the pendulum was swinging in favor of 
gastroenterostomy for every ulcer or symptom of ulcer of the 
stomach, he felt that a word of commendation and praise was 
due to Dr Hessert for his courage in withholding gastroenter- 
ostomy under the conditions which obtained m the first case If 
one followed the book-lore, as now obtaining, the tendency was 
to simply make a puckering string suture of the perforation and 
do a gastroenterostomy To do this in a patient suffering with 
peritonitis of an extremely acute t3’pe, entailed an added shock 
and risk to the patient, which, in his opinion, was not alv\ ays nec- 
essary, and particular!} not necessary where a perforation ap- 
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peared definitely m a large, single, indurated, round, perforating 
ulcer of the stomach In such cases he believed the practice of 
Dr Hessert to close the opening and be content with that for 
the time being, rather than to complicate matters by the addition 
of a gastroenterostomy, was the more desirable practice, although 
not that which was now taught It did not complicate matters 
very much, before putting in a puckering string and Lembert 
sutures, to make an excision of the indurated edges, bringing 
more healthy tissue together, perhaps avoiding leaving behind 
cicatrical tissue, which patliologists were inclined to believe 
formed a basis for later possible carcinomatous development 
This was easy of performance and supplied far better tissue for 
the stitches than that which was furnished when leaving this 
indurated base Other things being equal, he would suggest the 
removal of that indurated base, bringing all the structures together 
as m a suture of a wound of the stomach He believed, too, that 
the emphasis Dr Hessert placed upon the appearance of pain 
laterally, either m the left or right flank of the abdomen, fre- 
quently obtained with perforation of the stomach and was due 
purely to the anatomical landmarks which guided fluids in the 
outer gutter along the right or left of the colon The empha- 
sis, too, which Dr Hessert placed upon the avoidance of medi- 
cation by the stomach, or the administration of emetics to clear 
out a supposed case of indigestion, was extremely desirable The 
speaker recalled a case in which red pepper and ginger ale, to 
provoke emesis, given to a patient with gastric perforation, added 
tenfold to the amount of pain Another fact which was extremely 
significant in acute perforations of the stomach, was the board- 
like rigidity of the abdominal muscles which the sudden gush of 
the infective material seemed to induce in perforation of the 
stomach, far more marked, he thought, than in duodenal perfora- 
tion, and he was sure very much more marked than in the alkaline 
contents from perforation of the appendix 

Dr William M Harsha was reminded of a case he saw 
recently The patient was a woman of 6o She was taken with 
very severe agonizing pain in the right side in the subhepatic 
region She was brought to Chicago, and he saw her about six 
days after the onset of the attack There was a board-hke rigid- 
ity of the abdomen, but it was not in the iliac region It was 
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limited sharply to the right hypochondrmm A diagnosis of 
perforated gall-bladder was made by her physician An incision 
was made over the site of the gall-bladder, and nearly a quart of 
fluid found here, circumscribed, which did not go below the colon 
or into the iliac fossa, but between the liver and chest wall, and 
was confined to that area The anterior surface of liver was 
stained by fluids The patient was profoundly toxic and went on 
to fatal termination 


HALLUX VALGUS 

Dr A E Halstead showed skiagraphs of a case of hallux 
valgus before and after operating He also exhibited the patient, 
and mentioned the method of operating, which differed a little 
from the ordinary routine followed by surgeons in general 

He mentioned briefly the opinion of the writers of the 
present time regarding the pathology of hallux valgus Form- 
erly the opinion of Virchow that the condition was essentially 
an arthritis deformans, was generally accepted Of late years 
numerous writers have disputed this theory At present it is gen- 
erally considered as being static in origin, the change at first 
being due to ill-fitting shoes The relative lengths of the great 
and second toes undoubtedly has a bearing on the early changes 
that take place Those in which the great toe exceeds in length 
the second are more prone to this deformity than those having 
the toes of nearly uniform length The narrow-toed shoes first 
cause an abduction of the great toe, producing a prominence of 
the metatarso phalangeal articulation Pressure upon this promi- 
nence causes an inflammatory thickening of the soft tissues, 
especially of the bursa over the joint Continuation of this 
pressure soon induces a periostitis with deposit of bone at the 
head of the first metatarsal Abduction of tlie phalanx brings 
pressure upon the outer portion of the articulating surface of the 
metatarsal and produces in time distortion of the joint with 
atrophy or destruction of the articular cartilage, and hyperostosis 
of the inner surface where the pressure is lessened The inflam- 
matory process spreading from the compressed soft parts also 
plays a certain role in bringing about changes in the joint that 
closely resemble the changes found m arthritis deformans He 
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stated that some writers laid stress upon the place of attachment 
of the extensor tendon of the great toe as a determining factor m 
the production of hallux valgus Just how this factor was respon- 
sible for the deformity he was unable from his observation to state 
He had observed that after resection of the head of the metatarsal 
and freeing the inner aspect of the joint of fibrous tissue, while 
the insertion of this tendon was undisturbed, it had a tendency 
to draw the toe outward, maintaining the deformity 

In operating for the relief of hallux valgus, he employed 
an incision, slightly curved, over the inner surface of the joint 
The inflamed bursa w'as excised The joint was exposed and 
the head of the metatarsal removed by means of a Gigli’s saw 
The extensor tendon was fastened well down on the inner side of 
the first phalanx without severing its attachment beyond The 
posterior portion of the sheath wms divided about )4 of an inch 
proximal to the metatarso phalangeal joint, the sheath split and 
the reflected portion brought down and sutured between the cut 
end of the metatarsal and the base of the first phalanx This 
supplied a new synovial membrane for the joint, and effectually 
prevented an ankylosis The wound was closed, most cases with- 
out drainage When there was suppuration about the joint pre- 
vious to the operation drainage was employed 

The foot W'as dressed by incasing the inner half in a molded 
plaster splint, patient allow'ed to walk after the first day 

He stated that in a series of about 15 cases treated in this 
W'ay the results had been uniformily good, the patients being free 
from pain and excepting when extensive infection before the 
operation had existed, there w'as freer movement of the joint 
In none w'as there complete ankylosis 

Dr Alexander Hugh Ferguson said he had made a curved 
incision over the upper surface of the joint through the skin 
down to the fibrous structure, exposing the tendon , then a longi- 
tudinal incision on each side of the tendon liberates it, still leav- 
ing it in its sheath, a long incision on the inner side exposes 
the bones and joint, excision of the head of the bone very much 
after the manner mentioned by Dr Halstead is now completed, 
leaving the sesamoid bone He placed the internal lateral liga- 
ment as a fold between the bones and sutured it there with cat- 
gut The tendon is free, and a good deal more extension than 
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was represented in Dr Halstead’s case is obtained However, 
the result in Dr Halstead’s case was excellent, considering there 
was suppuration 

Dr Charles Davison questioned the necessity of putting 
fascial tissue in between the ends of bone where the articular 
surface of the phalanx was not interfered with He had done the 
operation many times, cutting the distal part of metatarsal bone 
away carefully, leaving the articular surface of the phalanx, 
with the idea that there would be no adhesions, no ankylosis, if 
the articular surface was not interfered with In quite a series 
of cases he had seen no trouble from ankylosis, and all of his 
patients had free motion when he saw them last 

Dr Halstead, in closing the discussion, stated that in 
advanced cases the synovial membrane and the cartilage of the 
joint were likely to be destroyed, and one would find nothing but 
spongy bone This was true in his case He had had about fif- 
teen cases that were treated by operation, and his experience and 
that of others was that ankylosis was almost the rule where there 
was no intervening tissue placed between the ends of the bone 
In a paper published in the Zeitschrift fur CJuriirgic quite 
recently, a large number of cases were reported which showed 
that ankylosis was invariably the rule, when resection of the 
joint alone was performed If there was a normal articular 
cartilage to the phalanx, it would be all right, but in this case 
the caitilage was destroyed leaving only the articular end of the 
phalanx bare and eroded He had tried subcutaneous connec- 
tive tissue fat and it worked very well, but it was much more 
convenient to take a piece of tendon sheath to interpose between 
the joint surfaces One could utilize a piece of tendon sheath 
with greater ease than he could take a flap from the under sur- 
face of the skin 

ACUTE POST-OPERATIVE DILATATION OF THE STOMACH 

Dr a E Halstead read a paper with the above title, 
reporting a case following nephropexy 

The patient presented the clinical features and termination 
of a typical case of acute dilatation of the stomach following fixa- 
tion of a movable right kidney in an apparently otherwise healthy 
young woman The clinical diagnosis was verified at autopsy 
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Dr Alexander Hugh Ferguson said he lost a patient from 
acute dilatation of the stomach ten years ago The operation was 
performed for appendicitis between the attacks After the anes- 
thetic, the patient was in good condition, his pulse was good, 
temperature normal, etc As far as the temperature was con- 
cerned, the patient had no rise of it at any time He died on 
the eighth day with enlargement of the abdomen, persistent nau- 
sea, persistent vomiting, and increased dulness Post-mortem 
examination revealed the stomach filling the abdominal cavity 
and protruding into the pelvis to some degree The area of 
operation was normal There was no peritonitis, no adhesions 
Obstruction was found at the pylorus, and although one could 
pass the ring finger through the pylorus, still it was obstructed 
by being acutely bent upon itself The duodenum was not en- 
larged, but slightly smaller than normal If the obstruction were 
between the duodenum and jejunum, then there would have been 
dilation of the duodenum 

The next case was one in which he removed the cecum 
Vomiting and dilatation of the stomach persisted after the third 
day The stomach was washed out every three or four hours, 
but the man soon became tired of this and decided to lavage his 
own stomach, which he did, by placing his head down near the 
floor and a pillow under his stomach This man is alive and 
well to-day In addition to these two post-operative cases of 
acute dilatation of the stomach, he had had three others, two in 
children, and one in a man, from over-distending the stomach with 
food 

Dr E Wyllys Andrews said that he reported some years 
ago five cases of drowning in fecal vomit in cases of intestinal 
obstruction, and discussed at that time the peculiar mechanism of 
the accident He was lead to infer that the two orifices of the 
stomach were dilated when this drowning took place, and the 
intestinal contents from reverse peristalsis poured through the 
stomach out into the throat Only in that way could he account 
for the enormous quantity ejected in the fatal cases Since he 
had heard Dr Halstead’s paper and the discussion, he thought 
these cases might have been instances of acute dilatation of the 
stomach 

Dr L L McArthur said he had learned his lesson m 
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regard to acute dilatation of the stomach through the death of a 
ver}’^ dear friend who had been operated on for hysterectomy The 
hysterectomy was made per vaginam The patient developed 
no evidence of peritonitis, but had persistent nausea, with vom- 
iting Cases of acute dilatation of the stomach he believed were 
always associated with rather long intervals between the attacks 
of vomiting, then large quantities rather than frequent small 
quantities of fluid came away The patient growing steadily 
worse, weaker and weaker, yet presenting symptoms which were 
to them intestinally obstructive in character, at three o’clock 
in the morning on the third day Dr Frankenthal asked the 
speaker if he would not make an artificial anus to overcome a 
possible intestinal obstruction which might have taken place from 
adhesions down around the stump of the uterus, low down in the 
pelvis To this he agreed, as it looked as if the patient were sure 
to die He made a left inguinal incision, found a distended organ, 
very much like an enormously distended small intestine, but on 
endeavoring to raise it he found that it corresponded to the stom- 
ach Pulling it out, he found it had the blood-vessels of the stom- 
ach, recognized it as the greater curvature of the stomach low 
down m the left iliac flank Desisting from further operative 
interference, a stomach tube was passed and a gallon and a half of 
dark fluid removed The incision was closed We thought we 
had the case in hand, and that by passing a stomach tube on future 
occasions we would be able to prevent recurring dilatation of 
the stomach The patient had one or two more periods of rest, 
but the stomach refilled, shortly after which she died He 
thought in some cases it was not easy to differentiate between 
intestinal obstructive vomiting and that accompanying dilatation 
of the stomach 

Dr a J Ochsner said that some time ago he directed 
attention to the fact that some patients upon whom gastroenter- 
ostomy or stomach operations of any kind had been performed 
died as the result of acute gastric dilatation Several deaths had 
occurred before they had an opportunity to make an autopsy on 
one of these patients Since then they had constantly watched 
this possibility of acute dilatation of the stomach, and had pre- 
vented it in several cases by having the patients sit up a few hours 
after the operation and making gastric lavage in case of any 
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S3'mptoms Last week a nurse reported in one case two days 
after a gall-bladder operation that there was something wrong, 
as the patient’s temperature was not elevated, but at the time 
she reported this fact the pulse could not he counted Dr 
Ochsner found that the apex beat was very high , that the patient 
was suifering from dyspnea, and that she had the general appear- 
ance of a patient who was just about to die He could not feel 
the pulse, the heart was simply fluttering Having had this 
previous experience, and noting the position of the heart-beat 
and some abdominal distention, he simply introduced a stomach 
tube, when gas escaped with a good deal of noise, so that it could 
be heard all over the ward, and immediately the pulse went from 
180 to 96 Distention of the abdomen with gas had displaced 
the heart Had it not been for the fact of discovering the dilated 
stomach, he thought the woman would have been dead m another 
hour He believed many patients died in that way, and that if 
one followed the rule of introducing a stomach tube when a 
patient was nauseated or complained of gastric distress after 
an abdominal section, a good deal of trouble and perhaps death 
could be avoided in a number of cases This patient recovered 

CARCINOMA OF THE APPENDIX VERMIFORMIS 

Dr John L Yates exhibited a specimen, which was re- 
moved by Dr A J Ochsner from a woman, aged 75, two days 
previously The diagnosis before operation lay between a 
neoplasm and an appendiceal abscess Operation revealed both 
The mass about the appendix was palpable through the abdo- 
minal wall, and at the time of the operation it was found that 
the sigmoid flexure had become adherent across the abdomen 
A loop of ileum was also adherent, so that the removal required 
the excision of the loop of adherent ileum and the loop of adher- 
ent sigmoid flexure Excision of the caecum and distal end of the 
ileum, invagination of the ascending colon, and anastomosing the 
free distal end of the ileum into the upper portion of the rectum, 
with an end-to-end anastomosis between the severed ends of the 
loops of the ileum and tlie sigmoid A satisfactory microscopic 
examination had not yet been made 
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MALIGNANT GROWTH OF THE HEAD OF THE PANCREAS 

Dr E Wyllys Andrews showed a pancreatic tumor A 
patient came under his care about a year ago with chylous ascites, 
due to a mechanical obstruction of the lymphatic system of the 
abdomen He very early made out that the patient had malignant 
trouble presumably of the pancreas Thinking it might be cystic 
or non-malignant, a laparotomy was made, which resulted in 
confirming the diagnosis of inoperable malignant growth of the 
head of the pancreas The abdomen, therefore, was closed, the 
diagnosis having been easily made by the projection of the pan- 
creatic growth between the stomach and the diaphragm (above 
the stomach) This patient had chylous fluid removed about 
seventeen times, and within three or four months afterward died 
of inanition, the specimen being secured by an autopsy It 
showed the pathology very well The solid mass — carcinoma — 
proved to be the head and half of the pancreas Above it the 
stomach was already invaded by carcinoma , a small piece of liver 
tissue, which came away, was also invaded The vena cava and 
aorta were adherent The receptaculum chyli was entirely 
occluded, collapsed and pressed upon by the tumor mass 

INTUSSUSCEPTION 

Dr E Wyllys Andrews exhibited a specimen consisting 
of twenty-four inches of gangrenous intestine, which was the 
lower part of the ileum, and some living intestine attached, which 
was resected This gangrenous intestine was removed a week 
ago by operation from a patient who had intussusception 
Patient was a young, robust man, who, after junjping five or six 
feet down and lighting on his feet, began to have typical symp- 
toms of intussusception He was treated for a number of days, 
and then sent to the hospital An immediate laparotomy was 
made by Dr Andrews and twenty-four inches of the bowel was 
found mvaginated, beginning some twelve inches above the ileo- 
cecal valve, so that portion of the intussusception had descended 
into the colon At the time of the operation they retracted and 
brought out the full length of this intussusceptum, which was 
found to be gangrenous and putrid, decomposition having 
already set in There was nothing unusual about the specimen 
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except after removing it the speaker found what he thought was 
the cause of the intussusception, namely, the presence of a 
pedunculated, fibro-papilloma, which hung by a pedicle four or 
five inches long, and had grown from the mucosa of the bowel 
for two or three inches up from the lower end of the intussuscep- 
tion It was nothing more than one of those benign polypi which 
occurred in the bowel generally, and which the surgeon met with 
not infrequently in operating for hemorrhoids They were pe- 
dunculated and attached themselves to the mucosa and simulated 
pile trouble Occasionally they were of the nature of neuromata, 
but benign This was like a cherry with a four-inch long stem 
He did not discover this until he had removed it, and some time 
later had examined it He was doubtful whether the pedun- 
culated tumor was situated at the upper or lower end of the 
resected piece, but he thought it was at the lower end The ter- 
mination of the case was fatal The omentum from which he 
dissected off tins gangrenous loop of bowel was thoroughly 
thrombosed — ^bad looking He observed thrombi in the radicles, 
of the veins extending off m some portions of the bowel which 
looked alive In order to forestall extension of the gangrene, 
which would naturally follow thrombosis of the radicles in the 
mesentery, he removed quite a piece of living intestine Not 
only did he do this, but stripped about five or six inches more 
of the intestine out through the abdomen, bringing it outside 
The treatment of the distal or lower stump was simple, namely, 
cutting it off and invaginating it, going back almost to the cecum 
Notwithstanding the removal of fifteen inches of the intestine 
which was actually dead, the patient was lost from perforation of 
the bowel a few days later, due to gangrene of the wall of the 
intestine, particularly that part of it still inside the abdomen, and 
leakage into the peritoneal cavity of some of the intestinal 
contents 
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Abdominal Operations By EGA Moynihan, M S 
(London) , F R C S., Senior Assistant Surgeon to Leeds 
General Infirmary, England Octavo of 695 pages, with 
250 original illustrations Philadelphia and London W B 
Saunders & Company, 1905 

Mr Moynihan, in describing the preparation of the surgeon 
before operation in preantiseptic days, says that the operator felt 
adequately prepared when he had turned back the cuffs of his 
coat The illustrations m the old works always depict the sur- 
geon’s cuffs and links, illustrations, mourns Mr Moynihan, which 
are often borrowed and reproduced at the present time How- 
ever true this may be of the works of other authors and other 
publishers it is not true of the writer of “ Abdominal Surgery ” 
nor of his publishers Considered merely from the typographical 
and artistic standpoint this book excels the older works just 
as much as the technique which it describes excels the clumsy 
methods of which they treated When we compare the stand- 
ard text-books of our time with the crude descriptions and illus- 
trations of our student days we cannot but wonder at the suc- 
cessful work of our old teachers Most works written twenty 
years ago are valuable now chiefly for their historical interest One 
reads them with a serio-comic interest and a half pity for their 
readers, a certain degree of toleration for the publisher and artist 
Kelly’s “ Operative Gynecology ” set a new standard of excellence 
which publishers have been not slow to appreciate and adopt 
This book of Moynihan is well clad, well printed, embellished with 
excellent half-tone illustrations, and worthily continues what the 
earlier work began The text is concise but not abbreviated, 
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rich in descriptions of detail but not diffuse The opening chap- 
ter contains much valuable and some new information on the 
bacteriology of the stomach and intestines The statement that 
the empty stomach and intestine are sterile leads to suggestive 
reflection on the phenomena of fermentation in the alimentary 
canal from both the medical and surgical standpoint The chap- 
ter IS summarized in seven conclusions at its close, with some 
remarks on the sterilization of the whole tract Under the head 
of preparation of the patient for operation the writer insists on 
the importance of thorough cleansing of the mouth as a pre- 
liminary to all operations Most books restrict this suggestion 
to cases where the oral cavity is involved If surgeons follow 
the author’s advice it is not unlikely that the cases of postopera- 
tive pneumonia will dimmish We ought not to forget, however, 
the possibility that many cases of pneumonia of this class do 
not depend on a mouth infection at all but take their origin in 
the operation wound itself, being in the nature of infarcts, car- 
ried in the circulation from the wound to lung The author 
devotes four hundred and sixty-six pages out of a total of six 
hundred and seventy to the consideration and description of 
operations on the stomach and intestines It is hardly necessary 
to say that nothing of importance in this line of work has been 
omitted The descriptions are clear but succinct and are well 
elucidated by the illustrations Under the head of “ Carcinoma 
of the Stomach ” the statement is made that simple gastroenteros- 
tomy has a higher mortality than excision of the stomach which 
again has a mortality but little greater than that of exploratory in- 
cision As a rule the operation of gastroenterostomy is done and 
will be done on cases m which excision is evidently out of the ques- 
tion, and such patients will always come to the operating table 
m worse condition than the earlier cases in which the complete 
operation can be done As for the exploration, when the abdo- 
men is closed without any further operative procedure it is 
because the conditions revealed are too desperate even for the 
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simplest measures of relief These considerations should receive 
tlieir due weight in estimating the relative actual mortality of 
the three operations We can never know what the mortality 
of gastroenterostomy would have been if done in the cases of 
excision, nor of excision if attempted in the former cases In 
the section devoted to operations on the intestines Chapter XX 
is taken up with the consideration of intestinal localization 
Credit is given to Mall and Monks, and the latter is largely 
quoted The suceeding chapters contain an account of intestinal 
sutures, not all of them, however, for which the reader should 
be grateful The writer piefers the method of Connell His 
opinion IS that of many surgeons The writer describes a method 
of suture of his own, but without illustration, which is to be 
legietted A good illustration takes the place of a page of type 
and a good deal of pondering thereon The chapter on intestinal 
obstruction contains much valuable advice The author differs 
from many surgeons as to the advisability of administering mor- 
phine to these patients Indeed he says " There is no absolute 
need to administer morphine, there is no justification for repeat- 
ing the dose ” Undoubtedly the use of morphine cannot have a 
cuiative effect in intestinal obstruction, nevertheless there are 
not a few conditions which simulate intestinal obstruction, and 
few operators would be willing to open the abdomen of a patient 
who was not vomiting who had little distention but much pain, 
not an unusual condition in obstruction, but one which obtains in 
other conditions not necessarily requiring operation, >et yield- 
ing to morphine Of course no directions nor any number of 
maxims can supply individual judgment and the ability to nicely 
weigh the evidence on which diagnosis depends On the other 
hand it seems to be going a little too far to advise that the 
drug shall not be repeated in the presence of certain s3TOptoms 
uhich may or may not prove to be the result of an obstruction, 
and in which some delay is a necessary factor in diagnosis 
Chapter XXXI treats briefly of the surger}^ of perforation oc- 
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curring during typhoid fever Chapter XXXII deals with the 
subject of intestinal exclusion The remainder of the volume 
IS devoted to the surgical diseases of the liver, pancreas and 
spleen The article on the pancreas and operations thereon is 
most complete It is not too much to say that it is the most 
valuable treatise on this difficult and obscure branch of surgery 
that has yet been published The chapters devoted to it form the 
logical and worthy culmination of a work which is a distinct 
addition to the library of every surgeon 

Algernon T Bristow 

Appendicitis By John B Deaver, M D Third Edition P 

Blakiston’s Son & Co Philadelphia 

In this, the third edition of Deaver’s treatise on Appendi- 
citis, the author has produced a most attractive work which 
embraces this ever-interesting subject from the first days of 
its recognition up to the present time In a careful review of 
its pages, one finds a complete and exhaustive study of every 
phase of this many-sided disease, comprising the combined ideas 
of almost every author of note who has contributed to the litera- 
ture of the subject In the main, however, the work is based 
on the writer’s personal experience, which now includes several 
thousand cases It is a notable fact, as Deaver points out, that 
most of the good work along the lines of diagnosis and technique 
of operating in appendicitis has been done by English and Ameri- 
can surgeons 

A chapter of great interest is the one on “ The Function 
of the Cascum and Appendix ” In this the experiments of 
Macewen are cited, which demonstrate the important role played 
by the appendix in the process of digestion, in that it supplies 
a goodly quantity of the succus entericus, the glands of Lieber- 
kuhn being much more numerous in the appendix and csecum 
than in the small intestine 

The chapters on Diagnosis and Treatment together with 
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Operative Technique are all that could be desired, giving ex- 
pression to everything that is modern and generally accepted by 
the surgeon of the present time The plates illustrating the vari- 
ous incisions and methods of ligation and dealing with the 
stump are instructive and artistic The author, as may be sup- 
posed, has made certain radical changes in his views on abdominal 
section in the presence of general peritonitis, notably in the 
technique of operation and the question of drainage Several 
new chapters have been added, including one on " The Blood- 
Count in Appendicitis ” and another on “ Typhoid Appendicitis ” 
There are in all sixty-four excellent plates, of which forty-two 
are new A bibliography is appended 

Walter A Sherwood 

A Practical Treatise on Sexual Disorders or the Male 
AND Female By Robert W Taylor, AM, M D Third 
Edition 

The third edition of this excellent work has been enlarged 
and improved in many ways It is to be commended for its 
clear and simple method of dealing with this most difficult and 
troublesome class of cases The book emphasizes the fact that 
intelligent and successful treatment can only be undertaken when 
the underlying cause of the disease is clearly understood 

Homer E Fraser 

Diseases of the Skin By George Thomas Jackson, M D , 
Chief of Clinic and Instructor in Dermatology', College of 
Physicians and Surgeons, Columbia Fifth Edition One 
i2mo volume, 676 pages Lea Brothers & Co, Publishers, 
Philadelphia and New York 

As in his fonner editions, the author has adhered to his 
scheme of alphabetical arrangement of the diseases, which ren- 
ders its contents quickly accessible to either physician or student 
To the present \olume there have been added several new 
sections, chiefly varieties of acne, among which tlic form 
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Telangiectodes is the only practical one, also several erythema- 
tous and granular conditions 

The author has written on this confusing subject clearly and 
concisely, giving symptomatology, diagnosis and treatment in 
a manner easily grasped The text is well illustrated by engrav- 
ings and several colored plates One of the most pleasing fea- 
tures probably is the appendix, which contains formulse for the 
various baths, lotions, powders, oinbnents, etc 

James Taft Pilcher 

CiiiRURGiE Oto-Rhino-Larynologique (Ear, Nose, Sinuses of 
the Facial Bones, Pharynx, Larynx and Trachea) By 
George Laurens, Formerly Assistant in Oto-rhino-laryn- 
gology in the Hospitals of Pans 8vo , pp 976 G Stem- 
heil. Pans, 1905 

This treatise forms a large volume, most attractive, typo- 
graphically It IS profusely illustrated The claim of the pub- 
lishers that it IS the most complete work on the subject which 
has yet appeared seems to be a just one The delineation by 
clear and correct cuts of the successive operative steps demanded 
in the various operations described is one of the most noticeable 
and valuable features of the book The book, as a whole, ivell 
presents the extensive operative field which the surgery of that 
portion of the body to which it is devoted has come to involve 
The treatise is divided into the five parts — ^The Ear, the Nose, the 
Sinuses of the Face, the Pharynx, the Larynx, and the Trachea 
The plan of the writer is to first describe the method of examina- 
tion and exploration of each organ whose surgery is to be treated 
of , then to discuss the various processes of local treatment appli- 
cable, in connection with which latter he dwells fully upon con- 
siderations pertaining to illumination, of anaesthesia and of 
hemostasis involved in each of the craniofacial cavities 

The manner in which middle-ear suppurations are treated is 
especially noteworthy for its comprehensiveness and complete- 
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ness The modern radical mastoid operations, the surgery of 
the lateral sinus, otogenic abscesses of the cerebrum and of the 
cerebellum, and purulent meningitis are each clearly discussed and 
the possibilities of relief by opening the skull are studied The 
results of the involvement of the facial nerve are also analyzed 
Larngo-tracheal surgery concludes the work, occupying 
two hundred pages, — ^Tubage of the Larynx, Laryngectomy, 
Tracheotomy, Tuberculosis of the Larynx, Foreign Bodies in 
the Air-passages — these are chief among the topics discussed in 
this section Each topic is treated with much fullness of detail, 
and the book, as a whole, which forms a part of Berger and Hart- 
mann’s Traite de Medecine Operafoire et de Therapeutique Chi- 
rurgtcale may be accepted as representing m its department the 
teachings of French surgery of the present day 

Lewis S Pilcher 

Die VeRWUNDUNGEN DURCH die MoDERNEN KRIEGSEEURWArrEN. 
Von Stabsarzt Dr Hildebrandt Berlin 1905 August 
Hirschwald [Wounds from Modern Military Firearms ] 
This work of 280 pages presents a very practical discussion 
of the wounds of modern small-arms in warfare, their prognosis 
and treatment in the field The experience of the author as staff 
surgeon in the German army, and as surgeon with the troops in 
the Boer war and in the Chinese expedition of the allied armies, 
has given him authority and experience for such a work It is 
well illustrated, and embodies the most advanced information 
upon this subject 

J P Warbasse 

The Surgical Assistant By Walter M Brickner, B S , 
M D 1905 International Journal of Surger}- Co New 
York 

This IS a manual for students, practitioners, hospital internes 
and nurses It tells how to assist the surgeon It is eminently 
practical, and shows that it has been compiled from the surgical 

31 
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experience of the author It makes for system m surgical work 
and should be read especially by hospital internes It is well 
illustrated and fills an important place in surgical literature 

J P Warbasse 

Clinical Diagnosis By Rudolf von Jaksch, M D , Profes- 
sor of Special Pathology and Therapeutics, University of 
Prague, etc Fifth English Edition from the Fifth German 
Edition, Amplified and Edited by Archibald E Garrod, 
M D , etc , Lecturer on Clinical Pathology at St Bartholo- 
mew’s liospital. Etc Pp 602 Illustrated, partly in color 
London Charles Griffin and Co Limited Philadelphia* 
J B Lippincott Company 1905 

The fifth edition of Professor von Jaksch’s “ Clinical Diag- 
nosis " in no wise falls short of the high standard set by the 
pievions editions of this well-known book, nor has it lost any- 
thing by the death of its former translator, whose place Dr 
Garrod has so ably supplied The work has so long been a 
standard that little need be said by way of review One need not 
eat a whole cheese to judge of its quality and a liberal taste here 
and there satisfies one of the excellence of “ Clinical Diagnosis ” 
One can find flaw's, and perhaps a fair criticism is the rather 
brief mention accorded to the methods of staining blood-smears, 
especially for detecting the malarial parasites The very con- 
venient methods for using the various modifications of the 
Romanow'sky stain, especiall}' that of Wright, are not even men- 
tioned Neither is the Leischman-Donovan blood-parasite re- 
corded, although trypanosomes are fully treated of Urine 
is very fully considered, a new form of cast consisting of red 
blood-cells adherent to very large cyhndroidal masses and occur- 
ing in occlusion of the renal artery being pictured Intestinal 
parasites are very fully described and the chapters on the feces, 
stomach contents, sputum, and others, are excellent 

Henry Goodwin Webster 
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Methods of Morbid Histology and Clinical Pathology. 
By I Walker Hall, M D , Lecturer and Demonstrator m 
Pathology, Victoria University, Manchester, Etc, and G 
Herxheimer, M D , Prosector to the Stadisches Kranken- 
haus, Weisbaden Pp 290 J B Lippincott Company, 
Philadelphia 1905 

The authors of this eminently useful handbook have suc- 
ceeded in supplying what every laboratory worker as well as the 
occasional observer will at once recognize as a very desirable 
addition to his armamentarium — a compendium of histological, 
pathological and bacteriological technic They have gathered 
together in compact and accessible form a very considerable num- 
ber of formulas for the preservation, preparation, cutting, stain- 
ing and examination of tissues and organisms as well as careful 
directions for preparing the various reagents They have care- 
fully arranged and systematized this large mass of technical infor- 
mation which ordinarily has to be sought for scattered through 
text-books of clinical and microscopical diagnosis or in mono- 
graphs not always easy of access Their method of grouping the 
necessary steps in preparing material into chapters devoted to the 
separate processes is clear and commendable, while the hints as 
to those methods that their own experience has approved will 
doubtless be helpful to the more inexpert Those of broader 
experience, too, will find a sufficient variety of methods and 
formulae to suit their individual choice An extensive biblio- 
graphy shows the care that has been taken in compiling the book 
and will be helpful to the investigator who desires to study the 
original methods for himself Hints as to where apparatus 
and materials may be obtained, while valuable for English 
readers, will hardly prove interesting to American students 
Altogether the book can be heartily recommended to all w ho are 
working in laboratory diagnosis 


Henry Goodwin Webster. 



484 BOOK REVIEWS 

Principles of Bacteriology Seventh Edition By A C 
Abbott, Professor of Hygiene and Bacteriology, Director 
of the Laboratory of Hygiene at the University of Penn- 
sylvania Lea Brothers 1905 

The latest edition of Dr Abbott’s Bacteriology has been 
revised and brought up to date in its subject matter by the 
elimination of many of the more infrequent organisms and the 
addition of newer ones with the improved cultural diagnosis 
Of particular interest in the latter groups are the para- 
typhoid and para-colon groups of organisms which have re- 
cently attracted attention by their isolation from clinical typhoid 
fevers. 

The Bacillus Dysenterias group has also been modernized, 
with the newer methods of isolation and identification of these 
closely allied organisms In addition the antitoxins of this 
group have been discussed, with the clinical results of its applica- 
tion in infections from this source 

The greatest interest of this volume aside from its careful 
exposition of the various laboratory metliods m the culture diag- 
nosis, and activities of the various bacteria lies in its chapters 
on infection and immunity The vast amount of literature which 
has been published on this subject has been carefully reviewed, 
and the results of the many investigations and researches are 
tersely set forth in such a manner as to be readily understood 
by every student of medicine 

The chapters alone stamp the volume of such merit as to 
be designated one of the best of the briefer bacteriologies, 

Frank Erdwurm 
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SAL HEPATICA 

The attention of the medical profession is 
being directed to the use of Sal Hepatica m 
typhoid fever and inflammatory conditions 
of the bow els It appears to be a very safe 
saline laxative m such affections, being less 
obnoxious to the organism than sodium 
phosphate alone or other salines, and is more 
readily eliminated 

By commingling lithium and sodium phos- 
phates in propel proportions with certain of 
the Bitter Water '' salts, the manufacturers 
of Sal Hepatica claim a compound is secured 
that IS superlatively more active than either 
the lithium or sodium salt alone, or, indeed, 
than any of the natural purgative mineral 
waters 


RELIEF OF SCIATIC PAIW 
We wush to refer to a comparatively new 
combination of drugs, one which has been 
used largely for the control of cough, and 
w^hich has also been employed to a great 
extent for the relief of pain It is claimed 
that its use in many cases renders the same 
service as does morphine, its influence often 
lasting for as long a period of time, and 
possessing the advantage that it does not 
disturb the digestive tract, nor cause 
constipation or habit The remedy we 
mean is Antikamnia & Codeine Tablets In 
se\eral instances m w'^hich the patients were 
suffering from severe acute sciatica, it was 
found that they acted most satisfactorily 
Each tablet contains 4| grams of antikamnia 
and one-fourth gram codeine sulphate The 
prompt and excellent result obtained with 
this preparation is due, in a great measure, 
to the specially refined and purified codeia 
w^hich The Antikamnia Chemical Company 
employs m these tablets Impure or ordinary 
codeia irritates, constipates, and depresses, 
and to avoid this, the said Company purifies 
its codeia by a special process, and this should 
be remembered by the physician when 
prescribing codeia In treating a case of 
sciatica, one tablet was followed by a 
diminution of pam, and after the third tablet, 
gi\en in half-hour intervals, the pain 
entirely disappeared The usual dose is one 
tablet e%erv two, three, or four hours, accord- 
ing to indication 

ig When writing, please 


SIR WILLIAM ROBERTS ON DIGESTION 

Sir William Roberts, of London, the great 
authority on digestion, says “The diges- 
tive change undergone by fatty matter m the 
small intestines consists mainly^ m its re- 
duction into a state of emulsion or division 
into infinitely minute particles In addition 
to this purely ph} sical change, a small portion 
undergoes a chemical change wdiereby the 
glycerine and fatty acids are dissociated 
The mam or principal change is undoubtedly 
an emulsifying process and nearly all the fat 
taken up by the lacteals is simpl} m a state 
of emulsion ’’ 

This eminent authority is confirmed m the 
foregoing view by various experiments by 
w^hich it has been ascertained that fat foods 
pass from the lacteals into the circulation 
b> way of the thoracic duct in the form 
of an emulsion 

Emulsified cod -liver oil as contained in 
Scott's Emulsion appears m a form so closely 
resembling the product of n itural digestion 
— as it occurs w ithin the body — that it may 
well be administered as an artificially diges- 
ted fat food of the ver} highest t}pe In 
combination wnth the other ingredients men- 
tioned — ^glycerine being an emollient of in- 
estimable value — Scott's Emulsion offeis to 
the ph> sician a valuable, exquisite, and rare 
accession to his prescription list 


NO MORE POULTICING IN THEN S ARMY 
In a recent notification by the Suigeon 
General of the United States Army, it is 
asserted that all the good results from poul- 
tices can be obtained in a more cleanly way 
by the use of w^et hot compresses Hence 
the Older to the army surgeons to drop lin- 
seed and linseed meal horn army medical 
requisitions — Virginia Medical Semi-Monthly 
We highly appio^e of its order as far as 
discarding poultices made of putrescible and 
bacteiia- breeding materials is concerned, 
for that IS w hat has been done by all up-to- 
date physicians in pnvate practice, but w^e 
supposed that CAery one in this enlightened 
age Avas using Antiphlogistine in all such 
cases because of its adAantages over eAer}’'- 
thing else in permanency, efliciency, and 
cleanliness Compare Antiphlogistine, re- 
newed but once a day, Aiith hot com- 
presses reneAved every tAi enty minutes, and 
we cannot imagine any one using com- 
presses AAhen Antiphlogistine is' aAMiIable 
mention Annals of Sdbgcry 
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THE FRANKLIN 

Four-cylinder Air-cooled Doctors’ Runabout 

The hranklin engine 
easy to understand and ej 
people can’t see how it c£ 
work 

So IS a doctor’s lancet 
simple 

Motoring ability is 
not bought by the pound 
It IS just the reverse , the 
more pounds the less abil- 
ity 

You can, however, buy motoring expense and motoring trouble by the pound — the 
more pounds, the more trouble and expense 

The Franklin is the ideal doctors’ wagon it does the work , its running and repair 
costs are slight , it is always ready , reliable , hill of power , and luxuriously comfortable 

Setid for Book A about Details 

H. H. Franklin Mfg'. Co., Syracuse, N. Y. 

Hlemhcr j^ssociation Ltcensed Automobile Manufacturers 



The ONE That Satisfies 


KCLOID " I ha>e used ^our LoctI Anaesthetic in allot m> minor surpiCTl 

work for several 5 ears As t sample case, will mention one in which I 
removed T tumor from the forearm of a >oung ladj in which a three inch incision 
was necessary removal of tumor and closure of wound with interrupted sutures, all 
of which was done without causing the least sensation of pain 

Dr Frank Tozicr, Woman s Hospital, 

Batav la, N Y , U S A 

OPERATIONS "I consider Dr Waites superior to anjthingl have ever 

ON THE EYE used and have tried about everything in the market I use Dr 
Waite s Anaesthetic in all my operations on the eye, in excision 
of tumors, and all cases where I wish to destroy pain without chloroform 

Flovp Clendcnen M D , LaSalle, III , U S A 
USED SIX YEARS AT "Siv years ago Dr George R Harding gave me a 

A SANITARIUM half ounce of clear white fluid, remarking * 1 hat is 

the best Anassthetic in the world — perfectly safe 
give It a trial in minor operations I did so with perfect results Dr Harding then 
informed me that it was Dr R B Waites Antiseptic Local Ana-sthetic, which I 
have continued to use during the past siv years, hundreds of times and in a great 
variety of surgical operations, to the entire satisfaction of all concerned 
Dr Hiram J Hampton, Proprietor 

lampa Heights Sanitanura, Tampa, Fla 
Sold by ^rotmrent dealers every’'uhere, or j^repaid by the vianu/acturers 
on ^eceiOi, 0/ />rice 

Price. I 02 bottle. Si 00, 2 02 bottle, S2 00; 6 02 s , SS 00 ; 
12 ozs , SlO 00 . 20 02 s , S 15 00 

ft! nn for tnal for 25 cents, to pay 

Jil.uu oome tree packing and postage. 

ADDR.E.S« DEP'T A, 

THE ANTIDOLAR. MANUFACTURING CO. 

Sprlzi^vxlle, Hrx© N* Y.# "U* S. A. 
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RESPIRATORY AFFECTIONS SYMPTOMS 
AND THEIR TREATMENT 

By Jmim Heir old y A 2f , D, 

Former Iloiitje Ph\<;ician nod Surgeon, St Vincent’s 
Hospital, Icork Cit\ Former Coroner’s Ph>sl- 
ciaii ( lt^ and Couiit> of^e^^ 'iork , Member of 
the Ncu lork CouiiU Medical Association 
Cmnt\ Medical Socieh, [Medical Soc et> of 
the Greater Clt^ of Iscw ork, Medico Legal 
Society Societ\ of Medical Jurisprudence 

and Nev, 'iork Acadcin\ of Jledicinc 

The past fe\^ months ha\e afforded me, 
and no doubt others, oppoitunities to te«t 
the efliracy of the theiapcutic qualities of 
the \ arious lemedies \ aunted as certain to re- 
lie\e the harassing s} mptoms attendant on 
the diseases produced by the bacillus of that 
nineteenth century infant, **La Grippe ” 

The feelings of the phy'Jician aie not 
heightened ^^hen his “ stand-b} s ” ser\ e him 
so poorly, neither aie the feelings of the 
patient calculated to give him increased con- 
fidence in his ph}Sician Where lies the 
fault — m the opium, in the morphine, in the 
codeine, in the heroin ^ No, the fault lies in 
the unstable (or ^^hate^el }Ouma} call it) 
combination, oi ill-combined ingredients^ 
In seeking for a remedy to relie\ e the harass- 
ing night cough of an attack of “bronchitis 
due to grippe,” in a member of m^ oun 
faraih , I chanced to come across a prepara- 
tion of heroin, A\hich, of all remedies tried, 
ga^ e relief I refer to Gh co-herom (Smith) 
Gl^ co-heroin, in all the ca‘=es in ^\hlch I 
ha\e used it, Iras nevei caused ^omltlng, an 
important point for the physician 
Glyco-heroin allays s cough, without doubt 
much better than any remedy I ha\e used 
thi« ^Mnter And that \Mthout the some- 
times disastrous results of other preparations 
of the papaver group Respiration is stimu- 
lated, not in number, but in the depth of the 
inspiiatoiy act, thus full and complete 
ox5genation takes place Gueii full and 
complete oxygenation, all othei symptoms 
must accordingly diminish, thus tempeiature 
and pulse-rate are reduced to a normal condi- 
tion It i« yell kno\Mi that diminished 
quantity of mine follo\\sas a result of in- 
flammatory diseases of the respirator} tract, 
thus the standard quantit} of urine is en- 
hanced by the judicious use of Gl}co- 
hcroin In the case of tuberculosis it acts 
not onl} as a respiratory sedati\e, but also as 
i stimulating expectorant 

20 When writing please me 


NEW YORK AND MEMPHIS LIMITED VIA 
SOUTHERN RAILWAY 

Leaves West Philadelphia Station, Penn 
syhania Railroad, at 5 44 P M , dail}, runs 
via Washington, Lynchburg, Bristol, and 
Chattanooga Through Pullman Drayying- 
room Sleeping Cars Neyy York and Philadel- 
phia to ^Memphi^j without change, also 
through coaches from Washington Dining 
car service Arriyes Memphis G A j\[ , 
second morning 

Chas L IIopkins,Di‘3trictPic«:enger Agent, 
Southern Raihyay, 828 Chestnut Street, 
Philadelphia, Pa , yyill take pleasure in 
furnishing all information 


CATARRHAL DISEASES OF THE NASO- 
PHARYNX 

By II M Mynsti, MD, Auburn, Ky 

As the season is no'n fast approaching 
y\hen this class of diseases take« up most of 
the ph}SiciaiPs time, and is the cause of 
moTfe suffering among more people than all 
other diseases combined, I yy isli to say some- 
thing in regard to a ‘Simple and effective 
tieatmcntof this class of diseases In this 
climate, this is the commonest of all 
diseases, there being yery feyy yyho do not 
suffer from it in some of its \ arious forms 
Chronic nasal catarrh is in most cases a result 
of repeated attacks of acute catarrh or 
' common colds ” In this short article it is 
not necessar} to go into details or take up 
tune or space y\itli causes and S}mptoms, 
eyer} one is familiar yyith them My object 
here is to simpl} giye niy^ plan of treatment 
plain and simple, yet eminentl} successful 
In the treatment of the«=e cases eyer} ph}si 
cian IS yy ell ayy aie of the fact that cleanliness 
13 in most cases all that is necessary for a 
cure Phery ph}sician also knoyys that m 
order to haye a perfect cleansing agent it 
must be both alkaline and antiseptic M} 
success in treating diseases of this kind, y iz > 
acute and chionic nasal catarrh, including 
ozena, acute and chronic tonsillitis, pharyn- 
gitis, catarrhal deafness, etc , has been due 
almost entirely to the systematic and 
thorough cleansing of the mucous surfaces 
yyith Glyco-Thyunohne I haye been using 
this ideal alkaline antiseptic in my’' pratice 
for years, and have never been disappointed 
in it 

ion Annals of Sulgery 
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Hfs 

Not 

Hard 


to understand why dis- 
criminating physicians 
prefer Hydroleme to all other forms 
of cod-Iiver oil It’s the one emul- 
sion that IS prepared by physiologi- 
cal methods to meet physiological 
needs It is more digestible, more 
absorbable, and more utibzable than 
any other emulsion It’s pancrea- 
bzed, of course, but that’s only half 
the st5ry Write for literature and 
sample Sold by all druggists. 


THE CHARLES N CRJTtENTON CO . 
Sole Agents 

US *13 7 FuLToti Stkeet Nbw York 
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Copyright. Ip 5 The C N Cnttcoion Co 


11 Malt f oniG 

Plenty of them to 
choose from Some 
are fair and some 
are — well, not even 
that But there is 
abso'utely none bet- 
ter than 

(ioliliieok’s 
Malt ixtpaot 

The quality is always the 
same, t e , the best Smooth, 
rich and palatable 
As to the indications — no 
need to repeat them Nothing 
so effective as an all-round 
tonic and rejuvenant in run- 
down and convalescent cases. 

Especially adapted to the 
needs of Nursing Mothers 

JOHN P BPiTZ & SON, Limited 

Crown and Callowliill Streets PHILADELPHIA, PA 



A. W. FABER’S 



DermatograpHic Colored Pencils 

For draftin^on the human skin, are recommended to demonstrators 
m anatomy, and surgeons, as the most perfect mateiial of their kind 

FOR SALE BY ALL DEALERS 


A. W, FAB E.R 

44'60 East 23d Street Established 1761 


New York, N. Y. 


DR. BROUGHTON’S 

SANITARIUM 

For the cure of Opium and other Dru£ 
Addictions, including Alcohol and 
Speoal Nervous Cases 

R. BROUGHTON, M.D. 

2007 S Mean St., ROCKFORD, ILL 


SAL HEPATICA 

The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified b> addition ofXithium 
and Sodium Phosphates It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, impro’^es direstion, 
assimilation and metnboli*Tn 
Especiallj valuable in rheu- 
matism, gout, bilious attacks, 
constipation Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and conecung vicious or 
impaired functions 
Write for free samples 
BRISTOL MYERS CO , 
Brooklim, New York City 
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Stearns Quality - mmmm 


Your patient \m 11 sa\e on a 3000 unit package of antitoxin (50 cents 
on 2000 units, or 25 cents on 1 000 units) if you order Stearns’ for him And 
on uhat you buy for your own use you will save about $2 on 300ounits (^I 25 
on 2000 units, 68 cents on 1000 units) by ordering Stearns’, for druggists allow 
physicians 25 % discount from our list on serum purchases for personal use 
Let nothing obscure the issue Stearns’ Antitoxin costs you this much 
less than formerly — and as much less than others now — simply because it is not 
exchangeable 

We abandoned the exchange plan of marketing it, so that, by wiping out 
that expensive feature, we might sell it at the present low price No other 
antitoxin can surpass ours in life saving effectiveness, in safety or in purity, 
none can equal its convenience of administration 

Exchangeable serums cannot give you better satisfaction — they merely cost 
you more money And that extra cost is the lax paid by the user to perpetu 
ate a vv asteful, extravagant and out of date method of marketing 

On account of its superior quality, its lower cost and its greater conven- 
ience of administration, Stearns’ anliloxm deserves your preference 
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WINDSOR CANADA LONDON, ENG NEW YORK CITY 
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Allison Tables 


are the Standeurd by which All 
Others Are Measured - . . . 



This js our Stjle 36 Opcratmjr Tabic the onl> nutoiiniic 
fable c\er <Ic\iseil on ^vh^ch the rests are (Icl-iLlnble 
thus It 'ilTortls iinny advantages which other tables do 
not 

It IS made of finest quarter sawed white oak in any 
shade or finish desired or in Cherry alnut or Maliog 
any 

Trimmings — Oxidized copper nicktl or brass Artistic 
in design elegantly finisheti and ofTcring every conven 
lence to enable the physician to take care of his practice 
more easily and more satisfactoniy this table is absolutely 
unequalled from whatever point it is judged 

W D ALLISON COMPANY 

1009 N Alabama Street, INDIANAPOLIS, IND 

New “York j Madison Ave Phda 321 Mint Arcade 
Boston Colonial Bldg Chicago 3^ E Randolph 


POND’S 

EXTRACT 

ANTISEPTIC 


CREAM 



A comblzxfvtioxv of cmalf^ostc# 
c 39 ^no (Sb antiseptic constituents %vitK 

POND’S EXTRACT OF HAMAMELIS 

Xt aliases inflammation in sKin 
and mucous surfaccs^coolsi sootHes* 
nourisHes and Heals* 


IN HYPERESTHETIC RHINITIS, 

accompanied Hy attacKs of sneoz* 
in^ and irritability^ of tHo nares* it 
acts as a protective to tHe sensitive 
mucous membrane* _ 

I^iberally^ applied over tHe tissuef* 
— specially^ to tHe anterior portion 
of tHe nasal cHambors— it sootHos 
and often efifects rapid improve* 
mont wltHotit ptHer treatment* 

Sample In Glass ier^ree to Phyilclans on Requesf 


P0ND3 EXTRACT COMPARY i 

jvjEtr rofti(£^[£ £Oj¥joo/^ ' j 


VERY LOW RATES TO CALIFORNIA, 
ARIZONA, MEXICO, NEW MEXICO, 
AND OTHER WESTERN POINTS 
VIA SOUTHERN RAILWAY 
Commencing February 14th and continuing 
daily until and including April 0th, 190S, 
special one-May Colonist tickets Mill be sold 
via Southern Kaih\ay at greatly i educed 
rates, viz , $49 75 from Philadelphia to Los 
Angeles and San Fiancisco, Cal , and to 
other M extern points, pioportionateh Iom 
rates fioin other points 
Tiie Southern Raih\ci} operates through 
Personal]} Conducted Puliinaii TouristSleep- 
ing Cars fiom Washington to Los Angeles 
and San Fiancisco, Cal , without change, Ma 
Atlanta, New Oi leans, and El Paso Tourist 
Cars lea\e Washington 7 30 P M on 
Monda}s, Wednesda\s, and Fridns of each 
w^eek The berth late through to the P icific 
Coast IS onl} $S 50, two people being allowed 
to occup} one bei th if desired Tiiere are 
other new, con\ enient, and economical 
features connected with these Tourist car^, 
which ma\ be ascertained from Gins L 
Hopkins, District Passenger Agent, S lUthtm 
Eailwa}, 82S Chestnut Street, PhiladeliYhi i, 
Pa 


A NEW PREPARATION 
for the treatment of septic and inflammator} 
conditions should hold great intere‘?t for the 
ph}sician and surgeon Particularly when 
the article lias been subjected to test^^ and 
trials which have demonstrated its efficacy 
with such posituely beneficial results as to 
make certain that it is entitled to a jiromi- 
nent place in the categor} of drugs w Inch the 
physician considei*s absoluteh necessary in 
the treatment of diseases wlncliare most fre- 
quently met with in practice Lxtnuagant 
statements concerning the action of a remed} 
do not establish confidence in its influence 
Nevertheless, the seeiningh mar\elous re- 
sults following the use of this new prepara- 
tion have led all phvsicians who ln\e tried it 
to express in the most positive and enthusi- 
astic manner their istonisiiment at the 
benefit obtained bv its use 

Eusoma, therefore, is a preparation which 
should be of use in the daih woik of everv 
pin sician Full information and sample mav 
be obtained bv wnting the manufacturers, 
The Eusoma Pharmaceutical Co , Cincinnati, 
Ohio 
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1,300 

Miles 

Pacific Coast Scenery 

l^os Angeles to Portland 

Go west and see and enjoy for yourself the manifold 
out-of-door joys of mid-winter time to be found all 
along this scenic highway Nature’s wonder-work 
met with all along the line 

Mineral Springs. Fruitful Valleys. 
Surf=kissed Bluffs. Snow=capped 
Mountains. Ancient Missions. Acres 
of Fragrant Flowers 

SoutHern 

Pacific 

TKe Best Route for 
Comfortable Travel and 
Picttiresque Scenery 

InQtiire 

< 

Boston, 170 Washington Street Philadelphia, 632 Chestnut Street 

New York, 349 Broadway, i Broadway Baltimore, Baltimore and 
Syracuse, 212 West Washington Street Hanover Streets 
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NEW YORK Department of Health Report for 1905 states 

**Thc value of Antitoxm as a specific remedy in diphthena is an established fact For a physician to 
fail to use it at the earliest possible moment in a case of diphthena is little short of cnminal/* 












1 Mulford’s Antitoxin “Saves Most Lives 


Laryngeal Diphtheria or so-called Membranous Croup 


From Post-Mortem Case 
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Tonsillar Involvement is no 
indication of severity 
of disease 
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In Laryngeal Diphtheria the disease is visually manifested several days after infection 
During all this period toxins have been secreted and absorbed , there is also danger of 
asphyxiation For these reasons, full doses of Antitoxin, 4000 to 8000 units, repeated 
every four to eight hours, are advisable Large doses are harmless, the only danger is 
in administering too small doses to neutralize the toxins 


CHICAGO — Treatment with 
Antitoxin began Oct , 1 895 


Total diphtheria deaths before Antitoxin treatment (1888-1895) 11,488 

Total dlphthcna deaths dunng Antitoxin treatment (1896-1903) 6,088 

Reduction in average number of deaths (average 47 per cent) 5,400 
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SOPHIA HIGHEST AWARDS 
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Nasal, Post-Pharyngeal and Laryngeal Diphtheria 

From Post-Mortem Case 



The naso-pharynx should be 
carefully examined in every case 
of diphtheria on account of the 
large surface involved favorable 
to the growth of the membrane 


These are the septic and most fatal types of diphtheria Full doses, 4000 to 8000 
units, frequently repeated, are necessary to neutralize the toxins 

Remember, Antitoxin is harmless, the only danger is m giving too small doses and 
in delaying admmistrabon 
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SYRACUSE Department of Public Safety 
issues the following: 


“DON’T 


be afraid to use Antitoxin 
be afraid of a large dose 
wait result of a culture before use*’ 



Mulford’s Antitoxin 



always contains the full potency, 
and we insure this by exchanging for a fresh 
supply any serum not used within the time 
specified on label 

The U S P states that this date (9 to 12 months) indicates 
the time beyond which the serum may not have the strength 
indicated, and after this its strength is uncertain 

Why risk your own reputation as a physician 
or subject your diphtheria patient to any risk 
from an uncertain antitoxin 

You protect both by specifying 

Mulford’s Antitoxin 

Literature upon request 

H. K. MULFORD COMPANY 

Chemists 

PHILADELPHIA 


NEW YORK 


CHICAGO 
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Returning from 

California 


Use the Shasta-Northern Pacific Route Magnificent 
scenery all the way Attentive employees, luxurious trains, and the 
comforts of a well-appointed club Rates are low, and diverse 
routes are permitted going and returning A postal card will 
bring all the information you may request Y ou have only to ask 

For Comfort’s Sake 

USE THE 

Northern Pacific Railway 

From the Pacific Northwest to St Paul and Minneapolis 


Send for 

Wonderland 1905 
Six Cents 



A M CLELAND 

General Passenger Agent 
Sl Paul, Minn 


When writing please mention A^^•AIJS of ScitCEnr 
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BENEFICIAL RESULTS 
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I^OiSt EXOM V 

IS of great value "wherever digestion, 
assimilation and nutrition are below 
normal 

In all conditions of depleted vigor 

In all wasting diseases and con- 
valesence. 

In insomnia, if taken just before 
retiring. 

Pabst Extract contains digestive 
ferments m plenty, which effectually 
help in the digestion of foods. 


Your patients will find Pabst 
Extract palatable, appetizing and 
^ beneficial at all times 


The standeu'd malt is Pabst 
Extract It IS prepared with 
scientific accuracy and is a 
therapeutic aid of tried 
rx worth. 


V j Pabst Extract Laboratory 

^ / Milwaukee, Wis. 

When writing, please mention Annats or Surqbbx 
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Chalf 


IS a new Fireproof building of the best 
type, located 

ON THE BOARDWALK 

ATLANTIC CITY, N. J. 


BETWEEN THE PIERS 


THE LEEDS COMPANY 

Solicits your patronage and invites you to 
wiite for Illustrated Folder and Rates 


CHALFONTE IS ALWAYS OPEN 


When tenting, please mention Annals or Surgebt 
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JOURNAL OF THE 

Association of Military Surgeons 

of the United States. 

EDITED BY 

James Evelyn Pilcher, M.D., Ph.D., L.H.D., 

Major and Brigade Surgeon of United States Volunteers, 

Captain, Retired, In the United States Army 


Military and Naval t ' The Medicine 

Sorgfical PracticctS^^ ^ , the Army and Navy 



The Journal of the fledical Officers of the American 
Public Services in Particular, but of the Highest 
Interest and Value to Every Practitioner. 

Published flonthly, $3.50 a Year. 

Free to Members of the Association of Military Surgfcons of the United States. 

The Association of ITilitary Surgeons, 

DEPARTMENT OF PUBLICATION, 

Oarlisle, Rennsylvania. 
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AA'A'ALs or sviioE/n An \ riiTisrt! 


HADDONHALL 

ATLANTIC CITY 


New Jersey 


DIRECTLY FACING THE OCEAN 




j-' ' ■■•■ Ss tPHft.tiii;. 


tr \ ji. ^ * 






r ^ 


f 

t . . 



OPEN ALL THE YEAR 


NOTED FOR 

Its Complete Equipment 
Courteous Service, and 
Homelike Surroundings 


Rates and Booklet LEEDS & LIPPINCOTT 


When writing, please mention Awals of Surgept 
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MOST "V 

EFFICIENT OF 

W PALATABLE CASCARAS 

> Only the active, tasteless glucoside of ' 
genuine cascara bark (with the addition, 
of course, of the necessary aromatics and 
flavoring materials) is contained in 

CASCARA EVACUANT 


probably the most widely prescribed prepa- 
ration of rhamnus purshiana Cascara 
Evacuant is an ideal laxative — pleasant 
. to the palate and distinctly more active 

than any other agreeable cascara ^ 

Supplied in pint, half pint, 
quarter pint and 5 pint 

1 bottles I 



^AEVACUl 



IKE.DA VISIcCOj 
CIlEQaCISS] 


\mi 



UNRIVALED IN AMYLACEOUS DYSPEPSIA. 

A clinical trial will convince any practician of 
the remarkable amylolytic power of 

TAKA- DIASTASE 


which, under proper conditions of temper 
ature and moisture, will convert 150 times 
Its weight of starch into sugars in 10 minutes 

Supplied «n n wder Capsule and TahUt forms nnd In n varlftty 

of combinalloQti with other Agents ( eo our catalogue) 

LITERATURE FREE ON REQUEST 


PARKE, DAVIS ^ COMPANY. 

LABOftATORIES DETROIT, MICH USA WALKERVILLE ONT HOUNSLOW ENG 
BRANCHES NEW YORK CHICAGO, ST LOUIS BOSTON BALTIMORE NEW ORLEANS KANSAS CITY, 
INDIANAPOLIS MINNEAPOLIS MEMPHIS LONDON ENG MONTREAL QUE SYDNEY, NSW, 

ST PETERSBURG RUSSIA SIMLA INDIA, TOKIO, JAPAN 
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The proper dtsinfccuon of r^phoid stooK and »puti'm from I uhcr- 
culobis paticntb is absuicd through llie use of PJIENQL bUDIOUL 













used as a mouih'uasli deslio}^ hartcna in 
the mouth and inhibits the growth ol 
spores 

Sa?iiple atici Lrloaiutc 6cid zcpon icq lit d 
Mention this jouinal 

Hance Brothers White 

Pharmaceutical Chemists 

Philadelphia 



NORTHWES1 

MEDICI] 

NE 


An Ethical Monthl)'^ Medical Journal owned and controUed 
by the Medical Profession of the Northwest. 

It publishes selected Original articles, Reports of the Local 
Societies, Editorials, Abstracts and Book Reviews. 

Its object IS to gather and lecord tlie Medical Literature of 
the Northwest and to promote the welfare of the Medical 
Profession 

Subscription $2 so^ier annum. 

Splendid medium for advertisers. Rates on application 
Send for sample copies Address ' 

NORTHWEST MEDICINE 


MARION BUILDING 


SEATTLE. WASHJN’GTON 







For Pneumonia 
Pleurisy and 
Bronchitis 


UKI b INU ^^U\II 1 TKO 


Dir* « tioiti 


thenir orAMter jmpiir*? its ij*.ehil 
ness Prepare the p'ltient in a arm 
room La\ lum on his side and 
spread Antiphlogistink thick 
and as hot as can be borne over 
one half the thoncic walls Cover 
iinmedniely with a cotton lined 
cheese cloth jacket, previousl> 


jacket Bressint^ should be made 
as rapidh as possible 
Never fail to secure full and 
original packages— Small, Medium. 
Large, or Hospital Size 


t , The Denver 
Chemical Mfg. Co, 

' NEW YORK 


THINK THIS OVER 

Digestion depends upon absorption. 

‘ If the digestive tract can not absorb what is digested then diges- 
tion stops , . < 

Why sliould you plaster the mucosa with bismuth or shi ivel and 
haiden it ^\^th bitters when you want to aid digestion and absorption? 

(Wrong stimulation is always followed by a reaction ) 

Wash off the mucosa by drinking pure water the first thing m 
the morning and then use 

PEPTENZYME 

(Nueleo-enzymes R & C ) 

which stimulates absorption m nature’s own manneij at the same 
time aiding digestion 

Think this o\ er again and then write for literature and samples 
and piove for yourselAhat Peptenzyme diffeis radically from all other 
so-called digestives 

reed & CARNRICK. f£'SslY"oTy“ j" 
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SYR, HYPOPHOS. CO. . FELLOWS 

Contains the Essential Elements of the Animal Orc;ani/ation — PolJish and Lime 
The Oxidising Agents — Iron and Mane^anesc 

The Tonics — Quinine and Strychnine (each fluid drachm contains the equiva- 
lent of 1-64 th grain of pure Strychnine) 

And the Vitalizing Constituent - Phosphorus , the uholc combined in the form 
of a S\ rup \\ ith a Slightly Alkaline Reaction 
It Diflers m its Effects from all Analogous Preparations , and it possesses the 
important properties of being pleasant to the taste, casil) borne b} the 
stomach, and harmless under prolonged use 
It has Gained a Wide Reputation, particularly in the treatment of Chronic 
Bronchitis, and other aflections of the respirator} organs It has also been 
employed with much success in \anous ncr\ous and debilitating diseases 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy’' of the system is recruited 
Its Action IS Prompt, it stimulates the appetite and the digestion, it promotes 
assimilation, and it enters directly into the circulation with the food 
products 

The prescribed dose produces a feeling of buoyanc}, and removes depression 
and melancholy , hence the preparation is of great value in the treatment 
of mental and nervous affections From the fact, also, that it exerts a tonic 
influence, and induces a healthy flow of the secretions, its use is indicated 
m a wide range of diseases . 

ll2> ^ ^ 

NOTICE-CAUTION. 




The success of Fellow s Syrup of Hypophosphites has tempted certain per- 
sons to ofTer imitations of it for sale Mr Fellows, who has examined samples 
of sexeral of these, finds that no two of them are identical, and that all of them 
dilYer from the original in composition, in freedom from acid reaction, in susrep- 
tibilitx to the efTects of oxvgen when exposed to light or heat, m the property 
of retaining the strychnine in solution, and in the medicinal efiects 

As these cheap and ineflicient substitutes are frequently dispensed instead 
ot the genuine preparation, phvsicians are earnestly requested, when prescribing 
the Svrup, to wnte “Svr Hypophos Fellows ” 

Asa furliier precaution it is advisable that the Synip should be ordered 
in the onginal bottles The distinguishing marks which the bottles (and the 
wrappers surrounding them) bear can then be examined, and the genuineness — 
or otherwise — of the contents thereby proved 



This preparation can be procured at all chemists and druggists, everya^/herc 

OCr ' 

When writing, please mention Axxves or SupcriiT 
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ANASARCIN 

RELIEVES 

Valvular Heart Trouble 

by reducing number of heart beats, giving the heart rest, increasing 
the force of the Systole, causing valves to close more thoroughly, thus 
preventing regurgitation, relieving the dyspnoea and increasing heart 
nutrition 

Cirrhosis of the Liver 

by equalizing the circulation, dilating the arterioles, thus relieving ob- 
struction in the branches of the hepatic arteiy and portal radicles, 
securing better circulation in the liver and more nutrition to the cells 
and interlobular connective tissue 

Ascites and Anasarca 

by causing resorption of the eflFused serum into the circulation, whence it 
IB easily eliminated with salines 

Exophthalmic Goitre 

by its inhibitory power over the cardiac fibres of the pneumogastrie, con- 
trolling the heart’s action indefinitely without detriment, thus preventing 
enlargement, or restoring to normal if already enlarged, the thyroid 
arteries and the vessels behind the globes which cause prominence of the 
eyeballs and enlargement of the thyroid gland, both of which are con- 
secutive to the cardiac disorder 

Bright’s Disease 

by its power to relieve distal engorgements through its wonderful equal- 
izing effect on the circulation, dilating the arterioles and establishing a 
normal physiological balance between arterial and venous systems 

Sample and Literature to Physicians 

Addreis 

The ANASARCIN CHEMICAL CO. 

WINCHESTER, TENN., U. S A 

Metsn THOS CHRISTY ^ CO , London Agents 

S When writing, please mention Akkals ob* Subobbt 
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Marks Artificial Limbs 

Designed for all Amputations and Deformities 


and ARMS 



THE MOST DIFEICULT PROBLEM 
111 adapting artificial legs to amputationb 
IS presented in the hip joint disaiticula 
tion , Furneau\ Jordan and other 
methods 

The pelvic socket aitificial leg heie 
illustiated is the most recent creation of 
the Marks establishment Tlie socket is 
constructed to receive one third of the 
pelMs An artificial leg is attached to 
this socket so that it will articulate on 
the same avis as the hip on the opposite 
side The leg is constructed w ith knee 
lock, spiing niattiess rubber foot, and 
other impiovements Persons walk ac 
ceptablv, stand with safel\, stoop and sit 
Ilia veiy natural w with one of these 
legs, although there is no stump to con 
trol the leg movements 

For particulars lead a “Manua* of 
Artificial Limbs,” just published A 
cloth bound copj will be sent, free of all 
charges 


A. A. MARKS 


701 Broadway 


NEW YOK.K 



P HYSICIANS 
D EFENSE 
C OMPANY 

FORT WAYNE, IND 

The Specialist 


OF THE MALPRACTICE 
SUITS THREATENED 
AGAINST CONTRACT 
HOLDERS 

PREVENTED 


REMAINING 


SUCCESSFULLY 

DEFENDED 

ELIMINATE LITIGATION AND THE HOLD-UP 


PROPHYLACTIC PLAN EXPLAINED 
IN PAMPHLET V 


RIGHT NOW WRITE 


5 A L I T 

(Salicylic Add Ester of Borne of) 

The most effective and best tolerated 
Salicylate for external application 
Prompt curative action assured in 
RHEUMATIC AFFECTIONS, 
LUMBAGO, etc No odor, no un- 
favorable effects upon stomach, heart, 
or kidneys 

Foform 

( Tr^ht ontphejiolbismuth) 

Useful in all cases in which Iodoform 
would be useful Superior to Iodo- 
form because practically odorless, 
sterile, non-toxic, styptic, analgesic, 
unirntatmg, deodorant, promotes 
healing Cheaper than the same 
bulk of Iodoform 

Samples and literature will be gladly 
sent on application to 

THE HEYDEN CHEMICAL WORKS 

NEW YORK CHICAGO 

135 William Street 217 E Randolph St 


When writing, please mention Avnvls or Surgery 
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S/tRAH LBGH HOSPITAL 

NORFOLrKt VA 

¥ 

A ne\\ , thoroughly up to date pnvate hospital 
Rooms single or en stiite Private Baths Quiet 
surroundings Salubrious Climate Especially 
for Surgical, Gynecological and Rest Cure Cases 
A few Medical cases taken 

Correspondence with physicians invited 
Address one of the following 
Dr Southgate Leigh, surqcon in charoc 
Dr Stanley H Graves, asvociatc 
M ias M A NewtoNi Supcrintcmdcnt 


GIBBS HOLLOW SOPPOSITOBIES 


With Conoidal Self-Sealing Stoppers 
All made from Pure Cocoa Butter Only 



A sample 'uill he sent free on application and 
mention oi the Annals of Suigerv 

GIBBS & CO , 1 02 and 1 04 Fulton Street, New York, 

SCHIEFFELIN & CO. 

SOLE AGENTS - 170 William St , New York 



NEW IMPROVED 

PHYSICIAN'S 


Buggy Lamp 


It is the only perfect one 
It throws all the light straight 
ahead over 100 feet 
It looks like a locomotive head- 
light 

It gives a clear w hite light 
It burns kerosene (Coal Oil) 

It nill not blow nor jar out 
It has an improved aluminum 
reflector which is easily re 
movable for cleaning 


Onrniii Orren Cut this advertisement 
urtulAL Urrtn outandsendlttousand 
we will send book describing our lamp, and 
w ill agree to send j ou one single lamp or a pair 

our wholesale price (very much less than the retail price) 

R. E. DIETZ COMPANY, 60 Laight St., New York established mo 



i'^vIK’C MEDICAL RECmL? 

I Ul.l\ O and directory 

WAS ESTABLISHED IN 1886 


Do Not Be Deceived By Imltatori. 

See tbat the name B Jjo VOXiB. A. OO 

IS ON THE ORDER BEFORE YOU 
SION IT. 


FREE Catalogue E 

THE 20th CENTURY 
INVALID 

ROLLING CHAIR 





Address 
piThe Perfection Chair Co 
933 E Pratt St 
Indianapolis, Ind 


POliK’S is the only complete Medical Directory 
is the only Medical Directory having an 
index to all physicians in the United States. 

FOiiK^S has stood the crucial test of time with 
increasing popularity It thoroughly covers 
the field 

li, L. P 0 LK&C 0 .,^^!l^’! 9 ri 

OETROIT, rwi I O M I 
BUBSCBIBK BTOIT. 


The WALKEASY 

AICTiriClAl^ 1^£G 

Out Art Catalog contains valuable Informs 
Mon on Caro and^oatment of Stump Prepara 


tory to applying an Art Limb 

Art Limbs for Children 


How Boon to 
Directions 


Apply — 

for Self-Meaauremont, etc , etc 

aCORQc R Fuller Co , Rochester, N Y 

UrAnohe*, OhleaaOf BnfTalo, Phlladelplita 


When writing please mention Annals of Surgsby 
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AN^STHESIN, 

LrOCAL ANESTHETIC. 


ANJESTHESIN 


Is absolutely non-poisonous and non-irri- 
tating It can be used e\ternall\ lo quiet pain 
^^hen and ^^herever ner\e terminals arc exposed, 
either as a sprinkling pouder pure or diluted, or m 
ointments, suppositories, or bougies Vnalgesia lasts 
longer than from aii} other kno'w n remed} , often for 


AN.®STHESIN Ma> be given internally m doses of o 3 to o 5 (5 to 

7/^ gJ's ) t^^o or three times daily for h}peresthesia, 

gastric ulcer or carcinoma of the stomach It is 
insoluble in 'water, but freely so in alcohol, ether, 
collodion, and oils 

DESCRIPTIVE LITERATURE UPON APPLICATION TO SOLE AGENTS 


VICTOR ROECHL CO. 

122 HUDSON STREET, NEW YORK 


"Colorado Short Line* 

...DIRECT TO... 

Glenwood Springs, Colorado 
Springs, Manitou 

AND ALL THB 

Famous Resorts tte Rockies. 


Elegant Pullman Sleeping Car 5 > Observa- 
tion Parlor Cafe Dining Cars, with 
Electric Lights and Fans, and 
Free Reclining Chair Cars 


W.E.HOYT.G E P.,Agl,335 Broadway, NY. 


THE FIDELITY AND 
CASUALTY CO. 

OF NEW YORK. 

George F Seward, President 

1876 Robert] Hillas, 006 

Vice Pres & Sec’} 


"Idelity Bonds 
Employers^ Liability 
Personal Accident 


Health 


Steam Boiler 


Plate Glass 


Physicians’ Liability 
Insurance 


aVE issue a policy of Insur 
’ '' ance designed particular 
Ij for the protection of plijsl 
clans and surgeons against 
suits for damages arising from 
alleged malpractice 
''We defend such procecdlnj s 
Fly Wheel I \^Uhout cost to our clients and 

I if damages are awarded T\epa> 

Bonded List I them 


Assets, Dec 30. 1905, - $7,683,067 93 

Losses Paid to Dec 30, 1905 21,742,060 27 

DIRHCTORS 

Dumont Clarke la J Matheson "NV m P Dixon 

Alexander 1 Orr Alfred W Hojt 

Henrj E Plerrcpont A B Hull Anton A Raven 

Geo E Ide John L Rlkcr 

“W G Low W Emien Roosc%eIt J G McCullough, 
Geo F Seward 

PRINCIPAL OFFICES 

NOS 97-103 CEDAR ST, NEW YORK 

Agents in all considerable towns 


When writing, please mention A^^ALS or Surgbrt 
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Returning 

From 


California 

Make sure )our ticket reads 
“Sha sta - Nor them Pacific 
Route A beautiful journey 
up the Pacific coast to Portland 
Eastward over the great trans- 
continental highway , on the 
“North Coast Limited,” a tram 
without cl superior ]\Iagnificent 
scenery all the way — Mounts 
Shasta, Saint Helens, Adams, 
Rainier, and the Cascade and 
Rocky Mountain ranges 
Comfort all the way if you 
select the “Northern Pacific- 
Shasta Route ” The best of ser- 
vice Northern Pacific dining 
car meals are famous 

Any information from P W 
Pummill, District Passenger 
Agent, 71 1 Chestnut St , Phil- 
adelphia, Penn You have only 
to ask 

Northern Pacific 
Railway 

A M Cleland, Gen Passenger Agent, 
St Paul, Minn 



QUI LTED 
Mattress Pads 


AN acknowledged luxury for the 
jljL bed, and endorsed by physi- 
cians for the nursery and for obstet- 
rical purposes These Pads are made 
of bleached white muslin, both sides 
quilted, with white wadding of the 
best grade between 



Keeps bed clean and sweet, mat- 
tress in a sanitary condition Restful 
to sleep on Saves labor and money 
Babies can be kept dry and in com- 
fort Easily washed 

Sentf for sample 

Made in fourteen sizes The 
popular sizes are 18x34, 27x40, 
36x76, 42x76, 54x76 

JPcr Sale in T>ry Goods Stores 


The Excelsior Quilting Co. 

15 Lfd^i Street. New York City 
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COLLARGOLUM check beginning senses and are power- 

(Soluble meinllic Sliver) 

UNGUENTUM CRED£ “ 

(xB^Coiiargoium Ointment) ^lous processos. Clinical experience 

recorded in a literature of over 150 reports shows 

their efficacy and harmlessness 


CREOSOTAL-HEYDEN 

DUOTAL-HEYDEN 


Bland carbonates of the caustic creo- 
sote and guaiacol Even i^-dram 
doses are well borne Hundreds of 
publications evidence their value in phthisis, pneu- 
monia, typhoid fever, bronchitis, etc. 


ORPHOL 

(Betanaphtol-Bismuth — ^Heyden) 


The astringent antiseptic par excel- 
lence in all enteric fermentative pro- 
cesses Innocuous, inodorous, tasteless. 
It rapidly eliminates the toxalbumins and soothes 
inflamed mucous membranes. 

Literature supplied by 

SCHERING & GLATZ, New York 



TRADE 

TKe “Ma-ster” 

HARK 

Elastic Stockings 

FIT BEST FEEL BEST 

WEAR BEST ARE THE BEST 




The superior quality of materials in these goods 
would make them the most economical to use, even 
u ere they not piovided uith “Master** sta3^s The 
st'i3’’s make them doubl} so 

Pomeroy Company 

17 Union Square 

NEW YORK 




When writing, please mention Annals of Subgeex 
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STOVAINE 

IN 

SPINAL AND GENERAL AN/ESTHESIA 

Edinburgh MedicO’Chiruigical SoaeiVy ]^n\XBry 17th, 1006, Pro- 
fessor Q L CHIENE, Chair of Surgery, University of Edinburgh, said 

It was stated by some authors that gangrene of the skin occurred 
^ at the point of injection, but in my (Prof Chiene’s) experience have 
“ not had a single case of gangrene of the cutaneous tissues 

Wc carry m stocky Eolutfons of STOVAINE m sealed tubes according to Drs Tuffier, 
Chaput^ Sonnenburg, Bier, Reclus and Sauvez, 

Send for Clinical and Chemical Literature 

WALTER F. SYKES & CO. 

Sole United States Agents 

85 WATER STREET, NEW YORK 


132 Chestnut Street, 
Philadelphia, Pa 


R R Street & Co 
Chicago, III 


396 Atlantic Avenue, 
Boston, Mass 


The LENOX HOTEL 


IN BUFFALO 


North St , at Delaware Ave. 

A modern, absolutely' fire-proof structure, ex- 
quisitely furnished, anangcd to give Us patrons the 
utmost comfort, and with unexcelled service 
throughout 

EUROPEAN PLAN 
Rates $1 50 per day and upward 

Wire reservations at our expense 
Take Elmwood Ave or Hoyt 5t Electric Car 
George Duchscherer, Proprietor 






Across Lake Erie 

BETWEEN 

TWILIGHT AND DAWN 


The B & B Line Steamers leave Detroit weekdays 
at 6 00 p m , Sunday sat 4 00 p m (central time) and 
from Buffalo daily at 5 30 p m (eastern time) reach- 
ing their destination the next morning Direct con 
nections w ith early morning trams Superior service 
and lowest rates betxv een eastern and estern states 

Rail Tickets Available on Steamers 

All classes of tickets sold reading via Michigan 
Central, Wabash and Grand Trunk railways be- 
tween Detroit and Buffalo in either direction 'wiUbe 
accepted for transportation on D & B Line 
Steamers * 

Send two cent stamp for illiistmted pamphlet 
Address, A A Schanlz, 6 S & P J M , Detroit, Mich 

DETROIT & BUf FALO STEAMBOAT CO. 
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Nature’s method of providing against the admission 
of septic matter is by plastic infiltration, then follows an 

Effort to ivash out the offending matter by an 
exudation of serum 

To obstruct this w ise system by the 
use of eschaiotic antiseptics, acts to 

Produce conditions Glyco- 

delaying ^ Thymolme 

Aids nature in her pio- 
cess of lepair, maintaining 
the fibnn in soluble form, stimu- 
lating capillar) cii dilation, fostering 
and sustaining cell grovth, resulting in 
the rapid formation of healthy granulations 
A practical dressing for all \\ounds, burns, 
and ulcerated conditions 



Resolu- 
tion 


S4jUPLBS AJVjD literature IE ] OU MENTIO’^ 
THIS JOURNAL 


KRESS CSb OWEN CO. 

210 Fulton Street New YorK. 


ARTIFICIAL 



E. H. Erickson 
Artificial 
Limb Co. 

Minneapolis, Minn. 

Branch, 804 Monadnock Block, 
CHICAGO, ILL 

U. S. A. 


Latest Improved Slip 
Socket Legs 

Send for 

“AFTER AMPUTATION” 

Booklet for Free Distribution 



When writing, please mention A^KAns of Surgbuy 
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^eim>N\\^vovx\?en\ 


r HE Sluartertp Journal of Inebrietj;, saysi—^'Antikamnia 
Tablets baVe become one of the standard remedies. We 
have used them With excellent results to quiet the pain 
following the Withdrawal of morphia. We haVe NEVER SEEN 
A CASE OF ADDICTION TO ANTIKAMNIA. hence We 
prize it Verp highly as one of the most Valuable remedies for 
DIMINISHING PAIN WITHOUT PERIL" 


Ch^ 0 r thy 



cnth th^CaaB&rt* 



MADE ONLY BY .. 

The Antikamnia 
Chemical Company 

ST. LOUIS, U.S. A. 


NEW ! IMPORTANT ! 


E.very PHysician and Hospital sHotild Have 


THE ILIVA ILOCCI 

SPHYGMOMANOMETER 



Modified by DR H W COOK 


Plain form, for hos- $6.50 

pital use 


net 


Portable form, with jointed 
manometer, m small plush- 
lined case for gen- $8.50 


eral use 


n«r 


MANUFACTURED SOLELY BY 


EIMER & AMEND, Cor 1 8th 'street NCW Yofk 

When wilting, please mention Annals op Surgery 
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AVVALB OF BUmEHr ADVERTlBElt 


J. B. Lippincott Company 

desire to call the attention of the Medical 
profession to their unsurpassed facilities for 
printing and binding Medical and Surgical 
books and periodicals of every description. 

As publishers of ANNALS OF SURGERY 
and a large number of the standard medical 
works, they are m a position to handle this 
class of work in a manner highly satisfactory 
to author or editor. 


School 

and 

College 

Catalogues 



Hospital 
and Other 
Institutional 
Reports 


The proof-reading department is especially 
well qualified to correct, revise, and prepare 
for press medical publications of every de- 
scription. 
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ORIGINAL MEMOIRS. 

AFFECTIONS OF THE THYROID GLAND. 

A CLINICAL AND PATHOLOGICAL STUDY ^ 

BY GEORGE EVERETT BEILBY, MD, 

or ALBANY, N Y 

(From the Bender Laboratory, Albany, NY) 

During the past few years as a lesult of the great 
advances m the surgery of the thyroid gland, the study of the 
many diseases of this oigan has been placed upon an intelligent 
clinical and pathologic basis There still remains, however, 
a lack of umfoimity not only in the classification of the various 
lesions but also 111 the interpretation of their etiology and their 
pathologic significance It was with the object of adding, if 
possible, to our ordeily knowledge of the pathology of the 
thyioid that this study of a large senes of cases was undertaken 
Material — Since the opening of the Bender Laboratory, 
in 1896, a period of about ten years, material removed at 
operation fiom sixty-one cases of thyroid disease has been 
examined It is upon this material, mainly from the surgical 
clinic of the Albany Hospital, together with three of my own 
cases, that this present study is based Including, as it does, 
examples of all of the more important affections of the thyroid 
gland, with careful gross and microscopic descriptions, this 

* Read before the ^ledical Society of the County of Albany, February 
14, 1906 
47 
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group of cases offers unusual opportunities for investigation 
This material may be classified as follows ^ 


Class 

Disease 

No of 
Cases 

I 

Simple hypertrophy 

26 

II 

Adenoma 

9 

III 

Recurrent adenoma 

3 

IV 

Cyst 

12 

V 

Metastatic thyroid tumor 

I 

VI 

Exophthalmic hypertrophy 

6 

VII 

Chronic thyroiditis » 

I 

VIII 

Tuberculosis 

2 

IX 

Carcinoma 

I 


These lesions fall naturally into three groups, — the hyper- 
trophies, the tumors, and the inflammations, — and should per- 
haps moie pioperly be discussed in this ordei Several depar- 
tures however will be made in order to more clearly present the 
lelations of the various lesions Simple hypertrophy and 
adenoma as they possess, histologically, much in common, will 
be consideied in sequence, thus affording a better opportunity 
for differentiation The exophthalmic type, aside from the 
fact that it lepresents a diffuse process, beais no points of 
resemblance either clinically or pathologically to the simple 
colloid foim and will theiefoie be considered by itself The 
cysts have been found to have such close relationship to the 
adenomata that they may be considered with the latter 

In the study of each type of lesion, a systematic manner of 
presentation will be puisued as far as possible First, a 
tabulated list of the cases, giving the age of the patient at the 
time of opeiation the age of onset, the duiation of the disease 

* To these might be added, to make a classification complete, the 
sarcomata, the fibromata and the mixed tumors, together with acute 
thyroiditis, all of which are very rare affections and have not occurred 
in this series 

I wish here to express my thanks to Dr Pearce for the privilege of 
using the material at the Bender Laboratory, and also indirectly to Dr 
Blumer, whose careful records has made this study possible Also I 
wish to thank the surgeons of the Albany Hospital, especially Drs 
Vander Veer, Macdonald and Elting, who have allowed me access to their 
clinical records 
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and the ultimate outcome when possible, will be presented 
Following this one or more typical cases will be 1 elated in 
detail, with a brief clinical note and a complete pathologic 
study When other cases offei points of interest or importance, 
not already covered in the quoted cases, attention will be 
directed to these special features in the geneial discussion 
The etiologic and pathologic significance of the group as a 
whole will then be considered, and finally, after the consideia- 
tion of each separate gi oup, a resume will be made of the main 
points 111 diagnosis and treatment of thyioid lesions in general 


I— SIMPLE HYPERTROPHY (COLLOID HYPER- 
TROPHY) TWENTY-SIX CASES 



Age of 

Age at 


No 

onset 

operation 

Duration 

I 

22 

23 

16 mos 

2 

24 

25 

12 “ 

3 


68 


4 

13 

13 

6 “ 

5 




6 




7 


30 


8 

24 

25 

12 “ 

9 


43 


10 


42 

several j^ears 

II 

42 

43 


12 

40 

43 

3 

13 

16 

18 

2 

14 

24 

27 

3)4 “ 

15 

13 

23 

10 

16 

13 

IS 

2 

17 

32 

40 

8)4 “ 

18 

44 

62 

18 

19 

li 

18 

7 

20 




21 

15 

49 

34 

22 


47 


23 

36 

S 3 

17 “ 

24 




25 


S6 


26 


28 



Average age at onset, 24 >ears, a\erage age at operation, 36 3"cars, 
average duration, ^ years, 4 months, females 21, males 3, sex not stated, 2 
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Case I — (Path No 05-101 1 ) Male, aged 18, for 7 years 
has had enlargement of the neck with at times dyspnoea and some 
prominence of the eyes noticed His mother is said to have had 
the same condition 

Physical Examination — A symmetrical enlargement of the 
entire neck anteriorly and laterally, but slightly greater on the 
right side, is seen The enlargement extends outward and back- 
ward on either side and is felt deep under the sterno-cleido- 
mastoid muscle 

Opeiation, June 15, 1905, by Dr G E Beilby Cocaine 
Transverse Kocher incision The thyroid gland, with tlie excep- 
tion of a portion of the upper part of the left lobe about 4x4 cm 
m extent, was removed without difficulty The right lobe is 
larger than the left and extends more deeply into the tissues 

Patient made an excellent recovery In January, 1906, the 
patient’s health was excellent 

Pathology — Macroscopic Examination Specimen consists of 
a thyroid gland showing distinctly right, left and median lobes 
Weight 530 grammes Left and median lobes have been removed 
entire , a portion of right lobe is absent The left lobe measures 
12 5x5x4 cm , the median 4x2 cm and the right 10x5x6 cm The 
mass is definitely encapsulated, of firm consistence, distinctly lobu- 
lated and of a dark red color The blood-vessels of the capsule 
are very large and tortuous The right and left lobes are some- 
what symmetrical and more or less kidney-shaped, with flattening 
of the posterior surfaces The right lobe is of somewhat greater 
diameter anterio-posteriorly than the left On section right lobe 
is seen to be grayish yellow in color and from the cut surface 
escapes a thick gelatinous material It is lobulated, the lobules 
being composed of numerous alveolar spaces the walls of which 
are formed of rather firm bands of connective tissue and in which 
IS a colloid material of a clear translucent appearance Very 
many large blood-vessels are seen on- section No cysts are 
present The left lobe is similar in all respects to the right 

Mici oscopic Examination — Sections from four different por- 
tions of mass all show practically the same condition In general 
the structure is that of the normal thyroid gland The gland acini 
however, are greatly dilated and filled with a homogenous 
colloid material which stains with eosin These acini for the most 
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part are lined with a single layer of cuboidal epithelium In many 
are blood-corpuscles and cholestenn crystals The capsule of the 
gland IS very delicate, and there is but a moderate amount of con- 
nective tissue throughout the gland substance 

Microscopic Diagnosis — Simple colloid hypertrophy 
Case II — (Path No 97-5) Female, aged 23, single 
History of enlargement of the neck in the region of the thyroid 
for 13 years The enlargement has gradually increased Recently 
patient has complained of dyspncea, dysphagia and nervousness 
No exophthalmus 

Opeiation — November 15, 1897, by Dr Macdonald 
Pathology — Macroscopic Examination Specimen consists of 
a lobulated mass of tissue of firm consistence, measuring 12x6x4 
cm It IS divisible into two lateral lobes and a central portion, 
which probably represents the original thyroid gland The sur- 
face is smooth for the most part, but in places, particularly poste- 
riorly, IS covered by vascular adhesions The cut surface has a 
yellowish gray color, is irregularly divided into lobules, and is 
dotted here and there with cysts, containing a yellow, jelly-hke 
material This surface is smooth and glistening and covered with 
a translucent, sticky material There are no signs of old or recent 
haemorrhage into the gland substance 

Microscopic Examination — ^The tumor consists of tissue hav- 
ing in a general way the appearance of thyroid gland It differs 
from this structure onl)’’ in a marked increase in the size of many 
of the gland acini which contains a large amount of colloid 
material Microscopic Diagnosis — Simple colloid hypertrophy 
Case III — (Path No 05-996) Male, aged 60 History of 
goitre for 18 years which, though of large size, caused no symp- 
toms until t\vo months ago, when severe dyspncea and dysphagia 
developed 

Opeiation — September 26, 1905, by Dr Elting. 

Pathology — Macroscopic Examinations Specimen consists 
of a flattened encapsulated dark red mass of tissue measuring 
1 1x8x5 cm having the general appearance of an enlarged thyroid 
gland One surface is irregular in form and is covered by fine 
adhesions , the other surface shows irregular lobulations separated 
one from another by deep fissures The capsule contains a rich 
plexus of veins Loosely attached to this mass is another 
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similarly encapsulated mass 6x3 5x2 5 cm which is pinkish red in 
color, lobulated and the seat of numerous small cysts The surface 
is covered with fine adhesions The cut surface of the larger 
mass shows a greatly thickened capsule surrounding well-marked 
lobules which have a smooth, glairy surface, and appear to be filled 
with colloid material The smaller mass on section shows a similar 
capsule, paler in color and with smaller, less well-marked lobules, 
and numerous small cysts filled with yellow blood-stained fluid 

Microscopic Examination — Sections show structure of thy- 
roid gland with capsule greatly thickened The acini are greatly 
increased m size and number and filled with colloid There is no 
increase in the interstitial substance or in the cells lining the acini 

Mid oscopic Diagnosis — Simple colloid hypertrophy 

These three cases illustrate very well this type of enlarge- 
ment It IS characterized clinically by symmetrical increase in 
size, which is usually not rapid but extends often over many 
years It is true that one lobe may be larger than the other, but 
the essential change is a diffuse involvement, and the term 
“ simple goitre ” or “ simple hypertrophy ” should be applied 
only to those lesions which thus involve the entire gland 

Histologically, the characteristic feature is a dilatation of 
the thyroid vesicles, the result of the increased colloid secretion 
There is lack of umfoimity in the size of the vesicles, but it 
is raie to observe any portion of the gland which shows 
normal vesicles The connective-tissue stroma in the earhei 
cases IS often found to be somewhat scant but definite lobula- 
tions can always be made out After the condition has existed 
for a numbei of years secondary changes may produce a rather 
complex picture These are most frequently hsemorrhage into^ 
the alveoli, with associated degeneration and pigmentation in 
focal areas Infiltration of leucocytes and lymphoid and 
plasma-cells is not infrequent The connective tissue in cases 
of long standing is usually very abundant Calcification is 
common as a late degenerative change Cysts of large size 
in a gland showing simple hypertrophy have not been 
observed Minute smooth walled cysts formed evidently by 
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the rupture of the walls of adjacent vesicles, with fusion of 
their colloid contents, are commonly present 

Etiology — It will be remembered that in the early embry- 
onic thyroid colloid is not present in the epithelial vesicles The 
colloid secretion makes its appeal ance at about the time of 
birth and first in small amounts, but with the advancing age 
of the child the individual vesicles show inci eased dilatation, 
the gland probably attaining its most active secretory stage 
during youth or early adult life An enlargement of the 
thyroid at this penod is very common, but it usually disappears 
at twenty-three to tliirty years of age This enlargement 
probably represents a simple hj^pertrophj'^ of the organ In 
explaining this condition of simple hypei trophy, then, it seems 
proper to infer that in a certain number of cases, instead of a 
subsidence of this phj’^siologic hypertrophy, tlie process in an 
exaggerated form continues and a permanent hypertrophy is 
the result In this series it is seen that wdiile before twenty 
years of age only four cases came to opeiation, in six the age 
of onset was before tw'enty and in four othei s, in which the age 
of onset IS stated, it w^as between twenty and thirty years, 
making nearly one-half of the recorded cases appearing either 
in youth or early adult life Pregnancy in a few instances has 
apparently been the exciting cause 

In simple hypertrophy there is as a rule no symptoms 
except those produced by pressure upon the structures of the 
neck Circulatory distui bailees with extreme enlargement seem 
to be fairly common Vertigo, wdiich is fiequentl)^ a symptom, 
IS due, possibly, to pressure of the enlarged gland upon the 
blood-vessels of the neck The duration of the condition varies 
greatly, for the patient seldom seeks advice until the pressure 
symptoms become severe Mere deformity causes no concern, 
but when lespiration or deglutition becomes difficult relief is 
sought The periods of time represented in these cases vary 
from a few months to thirty-four years The size to wdiich 
the gland may attain also varies greatly There seems to be no 
relation between the duration of the condition and the size 
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of the gland The case showing the most extensive hyper- 
tiophy in this series is Case I, quoted above 

In the condition of simple hypertrophy, then, three tilings 
may occur First, there may be a subsidence of the active 
secretory process after puberty or during young adult life, and 
a diminution of the amount of colloid present with a return of 
the gland to its normal size These are the cases of moderate 
enlargement Second, the epithelium may cease to secrete col- 
loid material after a certain age is reached, but fail to undergo 
retrogressive changes and the enlargement become a permanent 
one Instances of this nature are frequent The hypertrophy 
IS of moderate degree causing as a rule no subjective symptoms, 
and but rarely demanding operation Third, a condition similar 
to No 2, in which in addition we see in later life, after a 
quiescence of many years, a rapid increase in the size of the 
already hypertrophied organ This enlargement is apparently 
due to two causes — an increase in the colloid secretion, as 
observed in the primary enlargement, and an actual reproduc- 
tion (hyperplasia) of thyroid tisssue This latter is apparently 
the process present in the majority of cases Only a portion 
of the gland may be secondarily affected The following case, 
which clinically was considered to be malignant, illustrates this 
type ^ 

Case IV — (Path No 05-1114) Female, aged 53, goitre 
with slow growth for 17 years First began during pregnancy 
During the past seven months the enlargement has been rapid and 
confined chiefly to the left lobe Dyspnoea and dysphagia marked 

Operation, October 25, 1905, by Dr Vander Veer Consider- 
able difficulty was experienced in removing the gland, owing to 
its deep attachments 

Pathology — Macroscopic Examination Usual appearance of 
old hypertrophic gland with increase of connective tissue, degen- 
eration and calcification in areas, but m addition a large amount of 
comparatively normal thyroid tissue, differing perhaps in that it 
has a more cellular appearance 

* Under “ Carcinoma ” will be discussed the frequency with which 
hypertrophied glands of this nature undergo carcinomatous changes 
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Microscopic Examination — ^The sections show m general a 
simple hypertrophy with fairly large colloid vesicles lined by the 
usual epithelium Here and there, howevei, are areas of small 
vesicles, some filled with cells and others containing a little colloid 
representing young thyroid tissue m various degrees of develop- 
ment Small masses of epithelial cells are not infrequently 
observed outside of the colloid vesicle and probably represent 
focal zones of new thyroid tissue or compressed epithelial vesicles 

The histologic appearance in this case suggested the possi- 
bility of carcinoma There is, however, no definite evidence 
of invasion of the old connective-tissue stroma by the new- 
formed thyroid tissue Tins is a histologic picture frequently 
obser\^ed in cases of old simple hypertrophy in which theie has 
occurred recent growth Patient made a good recoveiy from 
the operation and was well six weeks later 

II— ADENOMA, 9 CASES 



Age of 

Age at 


No 

onset 

operation 

Duration 

I 


38 


2 

16 

21 

5 yrs 

3 

37 

ss 

18 “ 

4 


24 


S 

18 

23 

S “ 

6 

25 

26 

8 “ 

7 

3S 

40 

5 “ 

8 

28 

30 

2 “ 

9 


43 



Average age at onset, 26 years, average age at operation, 33 years, 
average duration, 7 years, female, 8, male, i 

CaseV — (Path No 755) Male, aged 55 Onset of tumor 
18 years ago m the region of the thyroid Has giown larger dui- 
mg the last two years No symptoms except tumor 

Opeiation, September 26, 1904, by Dr Eltmg Excision of 
tumor of left lobe The right lobe and isthmus seemed normal 
Pathology — Macroscopic Examination Specimen consists of 
an encapsulated tumor of the thyroid, measuring 8x6x3 cm 
Tumor mass has been cut open On section it presents a rough 
nodular surface mottled with daik red areas Surrounding these 
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IS a brownish yellow zone and still further out a deep red finely 
granular zone The lighter areas are approximately ix 5 cm , 
the dark red areas measuring about 2x1 cm 

Mtc} oscopic Examination — There is distinct Ityperplasia of 
both glandular and interstitial tissue, the glandular elements in 
places being massed together and compressed, with irregular out- 
lines, in other places dilated and filled with colloid material, in 
still other areas the glandular elements are atrophied with marked 
increase of interstitial tissue, which is highly oedematous and 
h)'aline 

Mici oscopic Diagnosis — Mixed adenoma of thyroid gland 
Case VI — (Path No 05-1207) Female, aged 23 Tumor 
for 5 years Rapid enlargement during the past eight months, 
dyspnoea Tumor of the right lobe pushing the trachea and 
larynx to the left 

Opeiation, November 14, 1905, by Dr Elting 
Pathology — Macroscopic Examination Specimen consists of 
a definitely encapsulated tumor 10x5x8x6 cm Capsule is smooth 
and apparently free from adhesions At one pole is a small irreg- 
ular tumor The capsule is very dense and fibrous On section the 
tumor presents a uniform grayish appearance Tissue is exceed- 
ingly soft and friable No fibrous bands are seen In the centre 
of the mass the tissue is disintegrated and there is found a small 
cavit)" filled with blood-stained colloid matenal On section, the 
smaller tumor attached to one pole of the larger has the appear- 
ance of normal thyroid tissue and evidently represents the isthmus 
of the thyroid gland 

Mia oscopic Examination — (See Fig i) The general 
structure of thyroid tissue can be seen, but there are no definite 
lobulations as are found in the normal and hypertrophied gland 
The thyroid vesicles, however, are greatly enlarged and filled with 
a homogeneous colloid material which stains with eosin In some 
areas the epithelium lining the individual vesicles has disappeared 
and their contained colloid has coalesced, forming large irregular 
pink-stainmg masses Throughout the colloid material is seen 
isolated cells and clumps of cells which stain poorly and which 
represent the desquamated epithelium There are also numerous 
red-blood cells When an epithelial lining is present instead of a 
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hio t — Microscopic driwin;, of a colloid adenoma, 4 oc 3 obj Lcit^ 

The illustration shous that the thjroid \csicks arc distended with a homogeneous 
colloid substance in which arc clumps of epithchuni ind isolated epithelial cells 
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single layer of cells we see often several layers, and here the cells 
stain very poorly and have no definite arrangement The con- 
nective-tissue stroma is very scant and the alveolar walls are deli- 
cate There are a few small epithelial vesicles which contain no 
colloid and represent young thyroid tissue The general picture 
IS one of early degeneration 

Mia oscopic Diagnosis — Colloid adenoma of the thyroid 

Case VII — (Path No 64-5 ) Female, aged 26 Duration 
of illness 8 months The prominent symptoms are pain, dyspnoea 
and dysphagia 

OpaatwUj February 20, 1899, by Dr A Vander Veer No 
note on operation 

Pathology — Microscopic Examination Specimen consists 
of a globular nodule measuring 4x3x1 5 cm It is completely 
encapsulated Its outer surface is covered here and there with 
torn adhesions which are attached to the capsule The nodule is 
soft in consistence On section the cut surface bulges somewhat , 
it IS mostly of a grey- white color and rather translucent in appeal - 
ance Scattered through it are a few whiter areas suggestive of 
necrosis and one or two minute haemorrhagic points 

Mia oscopic Examination — The section shows both the cap- 
sule and tumor substance The capsule is composed of several 
layers of fibrous tissue, in the outermost layer of which can be seen 
compressed thyroid vesicles probably the result of the encroach- 
ment of the growth upon the normal gland-tissue The tumor 
proper is made up of closely packed epithelial vesicles, which 
as a rule are empty or have only a cellular content In this respect 
the tissue resembles that of the foetal thyroid, but differs in that 
the cells are of a higher type In some of the vesicles, farthest 
from the periphery, there is a small amount of colloid present, 
this probably representing the oldest portion of the growth The 
connective-tissue stroma is very scant and there are no lobula- 
tions visible 

Microscopic Diagnosis — Mixed adenoma of the thyroid gland 

Case VIII — (Path No 05-95) Female, aged 21 years, 
married A tumor the size of a marble appeared in the region 
of the right lobe of the thyioid five years ago, two years after her 
last child was born, and has gradually increased in size since 
Dyspnoea has been more marked of late 
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Operation, January, 1905, by Dr Elting Ether “The 
patient took the anaesthetic very badly Resuscitation was neces- 
sary during the operation The tumor was removed through an 
incision along the anterior border of the right sternocleidomas- 
toid muscle ” 

Pathology — Macroscopic Examination Specimen consists 
of an encapsulated tumor measuring 2 5x2x1 5 cm , enclosed m 
a yellowish white capsule On section it is fairly firm m consist- 
ence and presents a brownish white surface Very little connec- 
tive-tissue stroma can be seen 

Mici oscopic Exa'imnatton — Section shows a thick fibrous 
capsule with normal appearing thyroid tissue m its outer layer 
The structure of thyroid gland can be made out, but the individ- 
ual vesicles are small as a rule and contain no colloid In a few 
areas the vesicles are elongated and assume a tortuous tubular 
shape The connective tissue shows hyaline degeneration and 
oedema 

Miao^copic Diagnosis — Pure adenoma of the thyroid 

Etiology — These adenomata comprise the solid non- 
mahgnant encapsulated tumors of the thyroid They may arise 
within the tissue of the thyroid gland, without and connected 
with its capsule, or at some distance from the gland They 
occur usually singly but m two instances in my series they 
occurred as multiple tumors of one lobe In one of these were 
present two smaller tumors, each about 3 cm m diameter, 
attached to either pole of a laiger tumor 8x3x3 cm in size 
In the other a tumor of the left lobe 8x6x3 cm in size had 
attached to its capsule at one pole a small nodule about 2 cm 
in diametei, which macroscopically had the same appearance as 
the larger tumor 

As to the location, five occun ed within or apparently ai ose 
from the right lobe, two from the isthmus, and one from the 
left lobe, and in one instance the situation was not stated 
These tumors are 111 my experience usually of small size The 
largest was 10x8x6 cm and the smallest 3 cm The average 
diameter was about 5 or 6 cm 

Clinically the adenomata are not as a rule difficult to recog- 
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nize They are haid and firm, fieely movable, and generally 
present no symptoms except tumor By their pressure upon the 
trachea or oesophagus they may produce dyspnoea or dysphagia 
and in two instances the extreme nervousness of the patient 
was ascnbed to such pressuie The age of onset seems to 
correspond to that of adenomata in other glands of the body, 
occuiring during youtli or early adult life, when glandular 
activities are at their height The age of onset was generally 
between 16 and 35 years, five or over one-half between the 
twentieth and thirtieth years From the fact that these tumors 
produce no subjective symptoms, and that their growth is 
as a rule slow, it is often many yeais before the patient seeks 
surgical relief It is probable that these tumors are far more 
common than indicated by this series, for it is only when they 
produce pressure symptoms or cause considerable disfigurement 
that the advice of the surgeon is sought 

No important etiologic factors, other than the age, can be 
determined In one case, the tumor appeared two weeks after 
confinement 

There is nothing in the records to indicate that the thyroid 
gland m these cases was abnonnal Where observations were 
made by the operator, it is noted that the gland appeared 
normal 

Pathology — The adenomata are definitely encapsulated 
tumors, usually smooth, but occasionally somewhat nodular 
or lobulated The tumors vary considerably in consistence but 
are usually soft 

Two distinct varieties may be recognized, depending upon 
the type of vesicle In the first, which we may designate as 
pure adenoma, the growth is found to be composed of closely- 
packed epithelial vesicles, containing little or no colloid and veiy 
small amount of connective tissue Many of the acini are seen 
to be filled with epithelial cells In the other variety, we have 
a condition m which histologically the picture very closely 
simulates that of simple hypertrophy These we may designate 
as colloid adenomata The epithelial vesicles are dilated and 
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filled with colloid material There is usually but a single 
lining layer of epithelium 

An Intel esting feature of these tumors is their tendency 
to undergo vai lous degenerative changes The colloid adeno- 
ma resembles somewhat histologically the simple hypertrophy, 
but dififers, however, in some impoitant respects Thus the 
stroma is less abundant, the walls of the vesicles are thinner, 
and the epithelial cells lining the vesicles in the hypertrophied 
organ are of a lower type than those in the colloid adenoma 
To make a distinction between simple hypertrophy and adenoma 
IS easy clinically and from a macroscopic examination of the 
specimen but upon histologic examination distinct differences 
m structure are not so evident 

Briefly stated, the mam differences seem to be these 

(a) As to the epithelium lining the vesicles In the 
adenoma we find the cell tending to a columnar character, 
while in the hypertrophy the cells appear more compressed and 
assume the appeal ance of a cuboidal type 

(b) As to the contents Colloid In the early adenoma, 
epithelial tissue is the one tissue present Small amounts of 
colloid are visible, but this is not seen in appreciable amounts 
until a later stage In this later stage the colloid is increased 
markedly in amount, and approaches as to quantity the amount 
which is visible in the hypertrophied gland Besides this col- 
loid material, which in certain amounts is normally present, the 
alveoli may also contain desquamated epithelium and red-blood 
cells In the colloid adenoma there is usually present a large 
number of epithelial cells within the alveolus, which stands in 
marked contrast to the hypertrophy where no desquamation is 
evident Again in the adenoma small haemorrhages into the 
alveoli are more common 

(c) As to stroma In the adenoma scarcely any connec- 
tive-tissue stroma is visible, the vesicles with or without colloid 
material being closely packed together In the hypertrophy, 
however, while a number of vesicles containing considerable 
colloid are in close proximity, being separated by small amounts 
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of connective tissue, the gioups of vesicles are isolated and 
between these groups dense and rather large amounts of con- 
nective tissue are visible 

Depending upon the secretory activity of the epithelial 
cells of the adenomata, a complex picture may be produced 
First, All of the epithelial cells may begin to seciete 
actively, and varying amounts of colloid may appear within 
the alveolus, producing the colloid adenoma 

Second, All the epithelial cells may fail to secrete, and 
then we have a type of gland 111 which no colloid material is 
visible, resembling m many respects the type of tumor described 
as foetal adenoma but differing in tliat the vesicle is not solid, — 
1 e , made up of several layers of epithelial cells, but is merely 
an alveolus lined by a single layer of cells in which no colloid 
material is evident 

Third, A number of the cells may remain dormant while 
the remainder are secreting colloid material, t1 us presenting 
the picture which many authors describe as mixed adenoma 
Cyst Foi mations — Here I wish to emphasize the fact that 
undoubtedly a large percentage of cysts of the thyroid have 
their origin in adenomata Veiy fiequently we find m the 
walls of cysts thyroid tissue resembling simple hypertrophy 
Cyst formations however m thyroids that have undergone 
simple hypertrophy is an extremely raie occuirence None of 
the cases reported m this series show aught but minute cysts 
formed by the rupture of the walls of a few adjacent vesicles 
and the coalescence of their contained colloid The adenomata, 
however, appear very prone to undergo degeneration with the 
formation of cysts In Case VI it was seen that the tumor 
presented distinct evidences at its centre of beginning cystic 
formation 

III— RECURRENT ADENOMA THREE CASES— MALE 2, 

FEMALE I 

The adenomata, as has been shown in the preceding sec- 
tion, occur singly as a mle and do not present histologically or 
clinically signs of malignancy We have, however, three 
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cases m which there has been either recurrence at the site of 
operation or a subsequent appearance of a similar tumor in 
other portions of the gland These were clinically considered 
to be malignant, and tlie microscopic study revealed a more or 
less atypical growth of epithelium 

Case IX — (Path Nos 97-3 and 64-19) Male, aged 49 
Thyroid tumor appeared twenty years ago and gradually increased 
in size up to five years ago, causing dyspnoea and dysphagia 

Opetation, February 6, 1897, by Dr Macdonald Removal 
of tumor Five months later a similar tumor appeared in the 
isthmus and gradually increased in size for four and a-half years , 
and now presents as a firm apparently encapsulated tumor in 
median line of neck about 4x6 cm m size The lateral lobes of 
the thyroid show slight enlargement The surgeon, Dr Mac- 
donald, considered the growth to be malignant and the entire 
gland was therefore removed 

Pathology — (First operation) Macroscopic Examination 
Specimen consists of a portion of the thyroid gland measuring 
9x6 cm The outer surface presents a mottled appearance, the 
prevailing color being red, with here and there small areas of dis- 
coloration due to hccmorrhage The surface vessels are distended 
On section the specimen shows a large empty cyst, the walls of 
which are thin and covered by gelatinous substance, probably 
colloid material Other cysts are seen of smaller size than the 
one just described They are filled with a colloid material and in 
some are small pea-sized haemorrhages Portions of the growth 
have undergone calcareous degeneration 

Mia oscopic Examination — No definite capsule is seen The 
tumor proper is made up of tissue of the same general type as that 
of the normal thyroid but which shows greater irregularity in 
the gland acini The connective-tissue network is moderately 
augmented , this is evident in the size of its strands Irregularly 
distributed throughout the specimen are collections of epithelial 
cells of the same appearance as those constituting the normal 
gland structure The gland spaces are for the most part smaller 
than normal, though here and there dilated spaces may be seen 
All alveoli contain homogeneous pink-staining material, presum- 
ably colloid, in a few lisemorrhage has occurred There is 
marked hyperplasia of the epithelial cells 
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Mtci oscopic Diagnosis — ^Adenomatous cyst of the thyroid 

Second Operation — (Patli No 64-19) Macroscopic Exam- 
ination Specimen consists of six pieces of tissue which are evi- 
dently from the thyroid gland The largest portion measures 
7x8x4 cm Its outer surface presents a somewhat lobulated 
appearance and is covered with a smooth membrane to which are 
attached a few fibrous adhesions Beneath the membrane the 
color of the tissue is a light red On section the tissue is of fairly 
firm consistence, but varies somewhat m character in the different 
portions In some places it presents a semi-translucent grayish 
white appearance, in others it is darker in color and somewhat 
more opaque Considerable poitions of the specimen are made up 
of colloid material Here and there are definite calcareous 
deposits In one of the smaller portions which measures 7x4x2 
cm the tissue resembles that already described except that an area 
about 3 5 cm in diameter is definitely haemorrhagic The remain- 
ing pieces which compose the specimen are similar in structure to 
the portions described 

Microscopic Examination — ^We have here the same general 
type of tissue seen m the tumor removed five years previously 
Some of the gland acini are greatly enlarged and filled with colloid 
material , others are small and have only a cellular content The 
epithelium approaches the columnar type and in many places 
shows no typical arrangement 

Mici oscopic Diagnosis — ^Adenoma of thyroid 

In this case the specimen first removed (97-3) is a cyst 
which has apparently arisen by dengeneration of an adenoma, 
while the second growth (64-19) presenting the same charac- 
teristics clinically, was an adenoma The significance of this 
in relation to cysts will be discussed under that heading 

Case X — (Path No 64-26 ) Female, aged 45 Tumor of 
right lobe which first appeared seventeen years ago (1888) 
After five years it reached the size of a lemon and was removed 
September, 1893, no pathologic study was made Four years 
after first operation (1897) a similar tumor appeared in the left 
lobe and was removed six years later (Sept 21, 1903), by Dr 
Macdonald This tumor the patient states seemed exactly similar 
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to the first one Both finally produced pressure symptoms upon 
the trachea and oesophagus, and for relief of these symptoms 
patient sought operation With the second tumor there was con- 
siderable pain, and dyspnoea and dysphagia were more pro- 
nounced The description of this tumor follows 

Pathology — Macroscopic Examination Specimen consists 
of a portion of thyroid gland measuring approximately 11x4 5x3 5 
cm Beneath the capsule except in a small portion of the end of 
the tumor can be seen numerous pea to cherry-sized cysts In the 
centre of the specimen can be felt a hard stone-hke mass the 
size of a cherry On section all but a small area at one end of 
the specimen is seen to be filled with various sized cysts containing 
a clear colloid material The wall of one of the larger cysts is 
completely calcified and measure 2 mm in thickness 

Microscopic Examination — The gland alveoli are numerous 
and for the most part distended by homogeneous colloid material 
Some contain also desquamated cells and leucocytes many of 
which are loaded with pigment The alveoli surrounding the 
more distended alveoli are small and arranged concentncally 
Other areas show small irregularly developed alveoli Several are 
irregular and without any distinct limiting wall and contain a 
bluish pink mucoid-like material, blood pigment and elongated 
connective-tissue nuclei The interalveolar tissue shows hyaline 
degeneration in places 

Micicrscopic Diagnosis — ^Adenoma with haemorrhage and 
calcification and a tendency to an atypical growth of the epithe- 
lium 

About two months ago, two years after the second operation, 
a tumor appeared in median line of the neck and has slowly 
increased in size This tumor is clinically an adenoma There 
IS no evidence of recurrence at the sites of previous operations 
Patient’s general health is excellent The patient is considering 
an operation 

Case XI — (Path No 97-2) Male, aged 60 Tumor 
removed from the region of the right lobe of the thyroid by Dr 
Macdonald nine years ago 

Pathology — Macroscopic Examination Specimen consists 
of a mass almost the exact size and shape of a kidney The sur- 
face is irregular and in places it is covered by a distinct capsule 





Fig 2 — Microscopic di'iwin^ of n recurrent 'idenomi 4 oc 3 obj Leitz 
The upper portion of the drawinjj shous tissue containing a fe\\ apparentl> noimal 
th>roid \esicles The lower portion shows tissue in which no normal \esicles are present, 
but composed of epithelial cells, haMng no tjpical arrangement and in a few of which a 
large irregular and deep staining nucleus is seen 
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which IS somewhat haemorrhagic In other places patches of con- 
nective tissue containing large blood-vessels lie on the surface It 
IS somewhat lobulated and of a brownish yellow color On sec- 
tion at one point is seen a cyst-hke cavity containing a friable 
grumous material of a yellowish color, slightly viscid and appar- 
ently cell-detritus The remaindei of the tumor can be divided 
into a cortical and medullary portion The cortical portion aver- 
ages about I 5 cm in width and is distinguished from the medul- 
lary by its light color and more or less radial striation due to the 
presence in its substance of fine bands of connective tissue The 
medullary substance is distinctly pinker in color than the cortical, 
and the bands of connective tissue which traverse it have no 
distinct or regular distribution The consistence of the tumor 
as a whole is firm, the cortical substance perhaps being a little 
firmer Distinct areas of calcification are present 

Microscopic Examination — (See Fig II ) Sections show 
the tumor to consist of a capsule and tumor substance The cap- 
sule IS for the most part made up of fibrous tissue Here and 
there, however, it contains small collections of cells of the same 
type as the gland-cells, and it is evidently formed of compressed 
gland substance The tumor itself is composed of a tissue of the 
same general type as normal thyroid tissue It differs in the 
greater irregularity and shape of the gland acini Near the cap- 
sule the connective-tissue network often runs in parallel strise 
passing from the capsule into the depths In the deeper parts of 
the tumor this cannot be made out The colloid material in one 
or two places has undergone calcification 

M1CI oscopic Diagnosis — Adenoma of the thyroid 
Recurrence in same location after seven years This second 
growth was an encapsulated tumor which had reached the size of 
a hen’s egg Specimen not saved for pathologic study 

A year after the removal of the second growth (April, 1903) 
there was again a recurrence which soon reached considerable 
size On consulting a surgeon at this time the process was con- 
sidered malignant and operation not advised From this time 
until January, 1906, about one and one-half years, when patient 
v as last seen, there has been constant increase in the size of the 
primary growth, which now measures 7x6 cm in size It is 
located in the right lobe of the thyroid and extends apparently 
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deep into the neck Near the upper pole of this tumor there is 
a second mass, which made its appearance about one year ago 
This IS entirely distinct from the older tumor, is superficial, and 
has no deep attachments It is ovoid in shape, 5x4 cm in size, 
and moves about freely underneath skin, which is nowhere ad- 
herent over either tumor Patient has thus far refused operation 
We have then in this case a thyroid tumor which has 
returned twice after removal, the condition extending m all 
over a period of nine years, and in which there has developed 
now in the region of the recurrent tumor a secondary growth 
The patient is still m fair general health but suffers from the 
effects of pressure The question of carcinoma arises The 
long duration would almost exclude this possibility The 
growth, while of large size, is as far as can be determined, 
encapsulated, and affects the health of the patient only by its 
mechanical presence Histologically, the first growth removed 
can be characterized only as an adenoma, though it does present 
an unusual picture, similar to that in the other two cases 
described in this group An interesting feature is that m all of 
these cases the patients are now over 40 years of age In one the 
onset of the first growth was at 51 and in the other two, one 
at 29 and the other at 32 years of age, thus differing from the 
usual history of adenoma 
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12 CASES 



Age of 

Age at 


No 

onset 

operation 

Duration 

I 

10 

16 

6 yrs 

2 

21 

26 

S “ 

3 


27 


4 

17 

26 

9 “ 

5 

38 

42 

10 “ 

6 

33 

41 

8 " 

7 

36 

43 

7 “ 

8 

15 

24 

9 “ 

9 

25 

33 

8 “ 

10 

19 

20 

18 mos 

II 

49 

49 

4 “ 

12 

39 

43 

4 yrs 


Average age of onset, 27 years and 6 months, average age at opera- 
tion 32 years and six months, average duration of disease, 6 years, 
females 7, males 3, sex not stated 2 
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We recognize three mam types of thyroid cysts^ simple, 
luBmorihagic, and adenomatous cysts ^ 

Simple Cysts Three cases 

Case XII — (Path No 06-197) Male, aged 16 years 
When SIX years of age his parents noticed a small lump about the 
size of a hickory-nut in the region of the left lobe of the thyroid 
This increased very little in size until four years ago, since which 
time there has been slow but gradual enlargement There is no 
exophthalmus or tremor, but the boy is of a nervous disposition 

Opeiation, January 22, 1905, by Dr Beilby Ansesthetic, 
cocaine In the region of the left lobe of the thyroid is found a 
smooth, ovoid tumor about 5x9 cm with its larger diameter 
extending from the thyroid cartilage towards the ear No lobu- 
lations can be made out The tumor is very tense and no definite 
fluctuation can be determined It is attached to the larynx and 
moves up and down perceptibly on swallowing The cyst was 
excised without rupture The thvroid tissue about the cyst 
appears normal 

Pathology — Macroscopic Examination Specimen consists of 
a cyst of the thyroid gland measuring about 6x9 cm in size Its 
outer surface is smooth and only at one pole can thyroid tissue be 
seen On opening the cyst the walls are found to be very thick 
and fibrous The contents of the cyst is a brownish translucent 
fluid with numerous oil-globules floating about in it The inner 
surface of the cyst-wall is very white and fibrous and is covered 
with many flakes of fibrin and some atheromatous patches One 
small area of thyroid tissue ixi 5 cm projects from the inner wall 
of the cyst 

Microscopic Examination — Cyst-wall outer la3^er of loose 
fibrous connective tissue with blood-vessels and a very cellular 
central zone At first glance these cells look like lymphoid cells, 
but the presence here and there of small amounts of colloid 
material leads to the conclusion that they represent greatly com- 
pressed thyroid vesicles with atrophied epithelium The next 


^ In addition to these, occur the small multiple cysts found with 
great frequency m the simple hypertrophic gland They never attain any 
great size and are undoubtedly caused by the coalescence of two or more 
distended vesicles with fusion of their colloid contents Clinically, they 
never produce any symptoms and are only of pathologic interest 
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layer is the inner wall of the cyst, which is composed of loose 
]amell£e of tissue and masses of blood-corpuscles, suggesting an 
organized blood clot 

Mia oscoptc Diagnosis — Simple cyst of thyroid 

At present, one year after operation, patient is perfectly well 

This IS the type of a thin- walled cyst They occur m glands 
that are apparently noimal The cyst- wall is composed of com- 
pressed thyroid tissue The mnei wall is usually smooth 
and fibrous but may be lined with a mass of epithelial cells 
The contents is usually fluid but vanes both in coloi and 
consistence, the coloi depending on the amount of blood and 
the consistence on the admixture of colloid 

Hcanoi 1 Iiagic Cysts One case 

The following case, illustiating this type, is perhaps almost 
unique 

Case XIII — (Path No 195) Male, aged 41 Eight years 
ago patient fell backward down stairs Noticed at once, follow- 
ing the fall, a swelling m the region of the right lobe of the thy- 
roid gland This increased in size but little until a few days 
previous to operation, when a rapid enlargement occurred This 
was accompanied by a constant dull pain for which the patient 
sought advice 

Opeiation, March 16, 1904, by Dr Eltmg Nitrous oxide 
and ether Excision of the right lobe of the thyroid 50 c c of 
brownish fluid was evacuated from the cyst during its removal 

Pathology — Macroscopic Examination Specimen consists 
of an encapsulated mass, evidently comprising the entire right 
lobe of the thyroid gland It measures 10x5x4 cm On section 
a large cavit}”^ is found from which was evacuated 50 c c of red- 
dish brown fluid containing necrotic tissue The necrotic 
material is both free in the cavity and adherent to the walls of the 
cyst Here and there in the walls are found calcified areas, none 
larger than 5 mm m diameter The wall of the C)'^st averages 
about 5 or 6 mm m thickness 

Mici oscoptc Examination — Sections show the c)'st-wall to be 
composed of thyroid tissue, in general fibrous, but in some areas 
quite normal There are areas of liEemorrhage and necrosis In 
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these areas and surrounding them is an extensive infiltration with 
polynuclear leucocytes, though in general the tissue is infiltrated 
with Imyphoid — and plasma-cells The picture everywhere pre- 
sented IS that of chronic inflammation with tissue degeneration 
and focal areas of necrosis The type of thyroid vesicle where 
it can be made out is that of the normal gland 

Microscopic Diagnosis — Hsemorrhagic cyst with chronic 
thyroiditis, haemorrhage and necrosis 

Haemorrhage has always been assigned as an important 
factor in the production of thyroid cysts The presence of 
hemorrhage, recent or old, m cyst contents or its walls is an 
almost constant observation It seems probable however that 
this IS much more commonly a secondary process than the 
true etiologic factor That a primary hemorrhage, produced 
either by violent trauma, or the rupture of a small blood-vessel 
from any cause within the substance of the thyroid gland, is 
capable of producing later a cyst there can be no doubt 

Adenomatous Cysts Ten cases 

That the adenomata play such an important 1 ole in the pro- 
duction of cysts seems not to have been generally recognized 
In this series, 70 per cent , or 10 of the 14 cases, present 
evidence of having arisen from this type of tumor 

Case XIV — (Path No 05-010 ) Female, aged 26 Tumor 
of neck nine years, gradual increase m size, more rapid during the 
last year Dyspnoea and tachycardia on exertion Pulse con- 
stantly 104-106 Marked harshness of voice Complains of 
headache and pain m right ear Tumor is situated in median line 
and moves with deglutition 

Operation, July 17, 1905, by Dr Beilby Cocaine Trans- 
verse incision Excision of cyst of isthmus The remainder of 
the thyroid gland appeared normal 

Pathology — Macroscopic Examination Specimen consists of 
a thick walled cyst of the thyroid which was removed at opera- 
tion without rupture It is nearly globular in shape but slightly 
flattened in its anterio-posterior diameter It measures 7 5x5 5 
cm Its capsule is of a pink color, very delicate and easily torn 
The blood-vessels are large and tortuous It is rather soft and 
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fluctuant On section it is found to contain a brownish bloody 
fluid This cavity is approximately 4 5x3 cm in size The wall 
of this cyst measures from 5 to 15 mm in thickness and seems 
for the most part to be composed of apparently normal thyroid 
tissue There are some areas, however, which resemble glandular 
hyperplasia Again other areas show haemorrhage and necrosis 
Blood-vessels are large and numerous 

Microscopic E^^aimnation — Section through cyst-wall shows 
a thick capsule, which has apparently been formed by compression 
of thyroid tissue Scattered throughout are many normal thyroid 
cells and m some areas are acini filled with colloid material and 
lined with cuboidal epithelium From this capsule strands of con- 
nective tissue extend to the deeper portion of the cyst wall and 
form a definite connective-tissue framework, presenting somewhat 
the histologic structure of thyroid acini These spaces, however, 
are packed with what are apparently desquamated epithelial cells 
A few normal acini are noticed, which are filled with colloid 
material Other sections show in addition free masses of red- 
blood corpuscles, and marked hyaline degeneration of the connec- 
tive tissue 

Microscopic Diagnosis — Cyst in a mixed adenoma 
At present, eight months after operation, the patient is in 
excellent health The huskmess of her voice has largely dis- 
appeared, her pulse rate has dropped ten to twelve beats per 
minute, and she is not so nervous as before operation 

Case XV — (Path No 64-23 ) Female, aged 26 Has had 
a tumor in the right side of the neck in the region of the thyroid 
for five years Tumor first appeared during first pregnancy 
There has been a gradual slow increase m size up to three years 
ago, when after the birth of her second child the growth became 
more rapid 

Pathology — Macroscopic Examination Specimen consists of 
a globular cystic mass 5x3 3x2 5 cm , the outer surface of which 
IS smooth and encapsulated On section the cyst contents are found 
to consist of a brownish fluid The cyst wall is smooth The 
cyst originates in the thyroid gland, and to its outer surface frag- 
ments of normal thyroid-tissue are adherent 

Microscopic Evamination — The capsule is composed appar- 
ently of compressed thyroid alveoli Within the capsule proper 
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the tissue has the structure of thyroid and very slightly approaches 
the characteristic foetal type of gland No colloid is visible 
Mta oscopic Diagnosis — Cyst in a pure adenoma 
Case XVI — (Path No 97-4) Female, aged 20, has had 
a tumor in the region of the isthmus of the thyroid for eighteen 
months 

Opeiation, October 19, 1897, by Dr A Vander Veer 
Pathology — IMacroscopic Examination Specimen consists of 
an oval piece of tissue 4 5x3 5x2 5 cm It is for the most part 
cystic, the cystic contents having been removed, leaving a cavity 
which occupies about two-thirds of the tumor, the upper third 
consisting of a solid mass of tissue The outer surface of the 
tumor IS moderately smooth, but here and there are the remains 
of adhesions The cyst-cavity is the size of a walnut and its walls 
are thin, averaging about i mm in thickness The inner surface 
IS very irregular, and is traversed here and there by raised bands 
The color varies from pinkish to grayish white Secondary cysts 
varying from those the size of a pin-head to those the size of a pea 
can be made out in the walls The)’^ contain a mucilaginous 
)^ellowish brown fluid In places on the inner surface of the cavity 
are areas of calcareous deposit The solid portion of the tumor is 
only moderately firm in consistency and measures 2x1 cm Its 
cut surface is of a yellowish gelatinous appearance It contains a 
number of small cysts filled with fluid, which varies m color from 
a light to a dark brown 

Microscopic Examination — The tumor on section presents 
varying appearances In some places it has the ordinary appear- 
ance of thyroid gland structures, being made up of cavities of 
various sizes, containing colloid materal, between which are cellu- 
lar bands of tissue This appearance is confined particularly to 
the portion of the tumor furthest removed from the cyst cavity 
The walls of the cyst-cavity are made up, for the most part, of a 
firm solid tissue, composed of a basement substance containing 
numerous epithelial and spindle shaped cells In this substance 
are to be seen the compressed remains of the thyroid alveoli and 
also a very large number of cells containing a yellowish brown pig- 
ment, evidently changed blood-pigment At one point are present 
in the tumor a number of wedge-shaped spaces, the walls of which 
are formed by the tumor-tissue In these are occasional spaces 
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representing a deposit of crystals, presumably cholestenn The 
cells about these spaces are multinucleated, apparently foreign- 
body giant-cells 

Muroscoptc Diagnosis — Cyst in a colloid adenoma 

It will be recalled that in discussing the adenomata we 
recognized two types of thyroid vesicles, — one large and con- 
taining colloid, and the other smaller m which no colloid was 
visible, also a third variety, combining the characteristics of 
these two In the walls of these cysts we find a histologic 
structure which exactly corresponds to one or the other of 
these types As we might perhaps expect, the colloid adenoma 
is the variety which most frequently undergoes cystic degenera- 
tion Five, or one-half, of the cysts in this series were of this 
type In only one could no colloid be seen in the tissue of the 
cyst-wall Four were of the mixed variety Aside from the 
histologic evidence of the production of cysts from solid adeno- 
mata, we have in certain of the cases a gross appearance indi- 
cating beyond doubt that the tumor was ongmally an adenoma 
and that degeneration has taken place with a resulting cyst 
formation Of importance in this connection is the observa- 
tion of cholestenn crystals indicating fatty transformation of 
the epithelial elements If the process is an early one the 
cysts may be only of small size and the structure of the adenoma 
still be retained 

As the degeneration advances and the fluid contents of the 
cyst IS increased in amount, there is compression of the alveoli 
and later many of the cells may atrophy and the stroma undergo 
various foims of degeneration, giving widely A'^arying and very 
complex pictures The inner layer of the cyst may then be said 
to be composed of the remains of the adenomatous tissue, 
while the wall proper represents the fibrous capsule of the 
original adenoma, and the outer layer, the stroma and com- 
pressed alveoli of the surrounding thyroid-tissue With the 
enlargement of the cyst and its encroachment upon the sur- 
rounding normal thyroid-tissue we often get a lamellated 
appearance These lamella are as the result of the successive 
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compressions of the normal gland-tissue, with subsequent 
atrophy of the epithelial structuies, leaving only the stioma 
and alveolar walls Thus fibrous bands of vai^ung thickness 
appear Between these layers are often seen normal thyroid 
vesicles, and vesicles m vanous stages of atrophy 

The histogenesis of these cysts may be said to be as 
follows In the beginning we have an encapsulated adenoma 
composed of cells which piesent no colloid secretion As the 
growth continues colloid material is secreted and a coalescence 
of these colloid vesicles 111 the centre of the tumor to be seen 
Hsemorrhage occurs and we have a cystic cavity filled with 
bloody colloid material The fibrous capsule of the oiiginal 
adenoma forms the wall of the newly-formed cyst As the 
degenerative process continues and the contents of the cyst 
increases the tumor necessaiily becomes larger and pressure is 
exerted on the sunounding normal tissue, causing atrophy of 
apparently normal vesicles As 111 long continued degenerative 
processes occuirmg in othei tissues, lime salts may eventually be 
deposited in the wall of the cyst giving extensive calcified ai eas 

V— ABERRANT OR METASTATIC THYROID TUMORS WHICH 
ARE HISTOLOGICALLY BENIGN BUT CLINICALLY 
MALIGNANT ONE CASE 

Case XVII — (Path No 88-68 ) Male, aged 65 years 
Family and past history not important Six months ago first 
noticed a fulness of right side of face and difficulty in breathing 
through right nostril Tumor has inci eased in size rapidly and 
has been accompanied by consideiable pain At present there is 
complete occlusion of the right nostril and bulging of right eye- 
ball with inflammation of conjunctiva, and obstruction of tear 
duct At the operation by Di Vander Veer the antrum of High- 
more was opened but only a small portion of the growth was 
removed Its extensive character made a complete removal 
impossible The clinical diagnosis was sarcoma of antrum 

Pathology — Macroscopic Examination Specimen consists of 
an irregular mass of tissue removed from the upper jaw There 
are one or two pieces of bone, the remainder of the tissue being 
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of a grayish white color and having the appearance of granulation 
tissue 

Microscopic Examination — The sections indicate that the 
tissue IS that of the thyroid Two definite pictures are presented 
First, large alveoli filled with colloid, lined usually by a single 
layer of cubical epithelium, and containing throughout the colloid 
substance many desquamated epithelial cells which take the stain 
rather poorly Second, areas showing epithelial hyperplasia but 
less tendency to colloid secretion, giving the tissue a more solid 
cellular appearance On careful examination of these cellular 
areas they are found to be composed of closely packed thyroid 
vesicles, some of fair size but filled with cells which approach a 
columnar type Haemorrhages into the alveoli are frequent Con- 
nective tissue stroma is very scant The tissue shows signs of 
inflammation in places, containing a number of polynuclear leu- 
cocytes 

Micioscoptc Diagnosis — Aberrant or metastatic thyroid 
tumor 

For the further history of the case I am indebted to Dr 
Merritt, of Cherry Valley, who writes me that the growth 
increased very rapidly after the patient left the hospital and finally 
involved the right eye The bony structures he thinks were 
extensively involved as some of the teeth and a portion of the 
superior maxilla were lost during the course of the disease To 
the best of the doctor’s recollection and that of the patient’s 
friends, there was no hypertrophy or tumor of the thyroid gland, 
either previous or subsequent to operation 

To establish a positve diagnosis of metastatic adenoma of 
the tJiyi Old, we must necessarily have at least clinical evidence 
that a primary adenoma existed m the thyroid gland This 
evidence is wanting If such an adenoma existed it was so 
small as to escape notice Whether or not such a primary 
tumor existed the case is of equal interest 

There are now in the litei attire lecords of about 20 cases 
of tumors apparently metastases fiom the thyroid, which were 
histologically benign As in a number of these instances there 
has been no apparent primary thyroid lesion, these cases have 
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been consideied as inetastases fiom normal thyioid tissue 
Where a thyroid lesion has been observed it has been that of 
simple hypertrophy or adenoma, and the metastatic tumor 
has had a similar histologic stiucture These metastases, which 
may be single or multiple, have occurred most frequently in 
bone and have often been removed under the supposition that 
they were primary giowths Aside from the fact that these 
tumors are probably of metastatic origin they present as a 
rule no other indication of malignancy Frequently, however, 
they have been known to recur after removal and a number of 
cases have thus resulted fatally Therefore the important 
question arises, are not these tumors malignant and should 
they not always be considered as such by the surgeon ^ 

In the case I report the tumor presented clinically eveiy 
indication of malignancy Its invasion of tissue was rapid and 
death was caused m eight months after its onset As there 
never was obseived any hypertrophy or tumor of the thyroid 
gland, we can only assume that if this was a metastatic tumor 
the metastasis was from normal thyioid tissue As will be 
noted, however, in the microscopic study, the growth was his- 
tologically a thyroid adenoma and of the type we have described 
as mixed adenoma 

In the case reported by Oderfeld and Stemhaus^ the 
first tumor obseiwed was in the frontal bone This was 
removed and histologically found to have the structure of 
^ normal thyroid The patient was again seen after an interval 
of SIX months, but no recuirence was evident After about a 
year there was a recurrence and also other similar tumois made 
their appearance, one m the temporal region and one at the 
stemo-clavicular articulation Clinically these tumors were 
considered to be malignant At the request of the patient the 
one in the temporal region was removed This presented a 
similar structure to the one removed from the forehead one 
year before The patient died a few weeks later Before 
death a thickening of the under half of the right lobe of the 

’Centralb f allg Path u path Anat, 1903, xiv, 84 
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thyroid was noted A complete autopsy was not permitted, 
but all visible tumors were removed together with the thyroid 
gland Within the substance of the light lobe of the thyroid 
was found a small nodulai thickening 2cm in diameter, 
The remainder of the thyroid appealed normal The tissues 
were all carefully sectioned and examined, the authors expect- 
ing to find carcinomatous degeneration, but the structure 
throughout the tumor of the thyroid and the other isolated 
tumois of the head and neck were uniformly the same and as 
they observe had the exact structure of normal thyroid tissue 
They 1 egard the small thyi oid nodule as the primary tumor and 
the tumors of the head and neck as metastases 

Etiology — The fact that we have in these metastatic 
tumors structures similar or almost identical to the tissue 
found in the normal gland lends special mteiest m the etiology 
of these tumors In its consideration several factors may be 
taken into account 

Fust, Origin from misplaced embryonal tissue The 
theory which has been advanced by Conheim in which he 
regards the etiology of malignant giowths as due to misplaced 
embryonal cells might be applied to tumoi s of this class 

Second, Origin from aberrant or accessory thyroid Mur- 
phy in a recent article^ calls special attention to a group of 
accessory thyioid glands which he frequently finds at the base 
of the tongue and which he classified as the superior group 
He lecoids 39 cases In only three is there a note upon the 
histology of the tumor Two presented the appearance of 
normal thyroid,” and one of “ colloid goitre ” In six, or 
15 per cent of the cases theie was recurrence after removal 
but no other signs of malignancy 

Third, Propagation of bits of thyroid tissue through the 
cti culatoi y system It is a well-known fact that certain tissues, 
especially young embryonal cartilage, when transplanted into 
different tissues of the body or when injected into the circu- 
latory apparatus aie apparently nourished and in certain 

®Jour of the Amer Med Assoc, 1905, xlv, 1854 
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instances continue to grow An apparently analogous condi- 
tion IS true in regaid to the tliyroid-gland tissue Portions 
of this gland have been excised and immediately transplanted 
into another animal of a foreign species The tissue not only 
has remained alive but has apparently continued to produce its 
normal secretion Although no pi oof is at hand, it is possible 
that these metastatic tumors could result from small particles 
of thyroid tissues which had found their way into the circula- 
tory apparatus and had been ti ansferred to distant portions of 
the body In an organ as vascular as the thyroid such a 
condition is not inconceivable especially under conditions of 
trauma 

As IS well known metastases from tumors of the thyroid, 
like those of the pi ostate, occur most commonly in bony struc- 
tures 


VI 

—EXOPHTHALMIC HYPERTROPHY SIX 
CASES ALL FEMALES 

Age of Age at 

No 

onset 

operation 

Duration 

I 

28 

29 

16 mos 

2 

25 

26 

I yr 

3 

20 

21 

I “ 

4 

24 

27 

3 “ 

S 

28 

43 

15 “ 

6 

44 

46 

2 “ 

Average age of onset, 28, average age at 
duration of disease, 3 years and 10 months 

operation, 32 


Result — In two cases death occuiied, one (case No 3) 
on the table at the end of operation as a result oftheansesthetic, 
the other (case No 2) died seven days after operation, with the 
symptoms of extreme hyperthyroidization The remaining 
four cases have been either entirely cured or greatly benefited 
by the operation Case No i, four years after operation, is 
well and all the symptoms have been relieved except slight 
prominence of the eyes which remains The portion of the 
gland that was left at opeiation is now distinctly palpable 
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Case No 4, one year and two months after operation the 
symptoms are all relieved and the patient is able to pursue his 
work Before operation exophthalmos, tachycardia and ner- 
vousness were marked Case No 5 is well ten months after 
operation Case No 6 operation was done but one month 
ago The condition of the patient is improved 

Case XVIII — (Path No 64-25 ) Female, married, aged 
26 Complains of enlargement of neck, poor sight and some diffi- 
culty in breathing Onset one year ago , first symptom enlarge- 
ment, followed by exophthalmus Thyroid gland now presents 
symmetrical enlargement , exophthalmus very pronounced, marked 
tremor of hands Systolic murmur heard over base of heart , not 
transmitted Heart not enlarged Pulse 140 

Opeiation, June 24, 1903, by Dr A Vander Veer Ether 
anaesthesia Both right and left lobes were removed For three 
or four days after operation the pulse ranged between 130 and 158, 
temperature between 100 and 102 F Delirious at intervals 
Death on the seventh day 

Pathology — ^The gross description merely contains the state- 
ment that the specimen consisted of two masses of glandular 
tissue, one measuring 8x4x2 cm and the other 5x4x1 5 cm 

Microscopic E'laimnatton — (See Fig, 3) Sections i, 2 
and 3 all show the lobulated structure of the thyroid gland There 
IS an increase in the interlobular connective tissue The vesicles 
composing the lobules are very irregular in size and shape The 
colloid material in many of the vesicles has been entirely replaced 
by epithelial cells Instead of a single layer of epithelium lining 
the individual vesicles, we see a number of layers, this prolifera- 
tion of cells often producing invaginations or papillary projec- 
tions into the cavity of the vesicle In certain areas tins prolifer- 
ation of cells has advanced to such an extent as to completely fill 
the vesicle and we have entire lobules presenting a solid cellular 
structure The cells are of a high columnar type There is lym- 
phocytic infiltration in areas 

Mici oscoptc Diagnosis — Advanced and diffuse exophthalmic 
hypertrophy 

Case XIX — (Path No 763) Female, single, aged 21 
Enlargement of thyroid for one year, more marked on right 




Fjg 3 — Microscopic dr'iwin^, of ^in exophlh'ilniic hjperlropli) (exophili'ilmK goitre), 
4 oc 3 obj Leitz 

In this drawing the h>pertroph> is indicated b> the prolifeiation of the epithelial cells 
lining the \esicles and the papillary projections into their lumen In places some of the 
\esicles ha\e been compressed b> the h>peitrophj of the surrounding epithelium 




Fig 4 — Microscopic drawing of a section of th>roid ^^hlch presents in other areas a 
definite picture of exophthalmic h>pertroph> 4 oc 3 obj Leitz 
(See microscopic description ) 
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side Exophthalmus, tremor and tachycardia pronounced As 
patient steadily grew worse under medical treatment, operation 
was advised 

Operation, September 28, 1904, by Dr Elting Ether anaes- 
thesia Excision of right lobe and isthmus Left lobe not 
removed The patient died on the table at the end of operation 
Pathology — Macroscopic Examination Specimen consists 
of two pieces of tissue, measuring respectively 6x4 5x3 cm and 
3x2 5x2 cm in size Both are of similar structure The larger 
is somewhat lobulated and is encapsulated except on one surface, 
near the upper pole, where there is a raw granular surface corre- 
sponding in diameter to the smaller piece Both masses are more 
or less nodular and on section have a pinkish white granular 
appearance There are several cysts o 5 to i cm m diameter 
containing straw-colored grumous fluid The surface presents 
rather round or oval areas, each being somewhat distinct from 
the other 

Microscopic Examination — The sections present an unusual 
pictuie for exophthalmic hypertrophy They have m general a 
definite lobulated glandular appearance In many lobules the 
proliferation of epithelial cells has progressed to such an extent 
as to entirely obliterate the characteristic thyroid gland structure, 
giving solid epithelial masses The walls of the individual 
vesicles have disappeared, evidently as a result of pressure In 
one such area (see Fig 4) there is in addition an unusual change 
in the cell morphology As seen m the microscopic drawing, the 
cells are very large and irregular in shape and in this regard sug- 
gest very strongly malignant transformation In one section, 
evidently representing the wall of the small cyst mentioned above, 
the hypertrophy is not so far advanced and hyperplasia of the cells 
with papillary projection or invagination of the epithelial layers 
into the cavity of the vesicle is seen, representing more the picture 
we recognize as that of exophthalmic hypertrophy The colloid 
material except in a few places has disappeared In the study 
of these sections one is impressed with the possibility of the asso- 
cation of exophthalmic hypertrophy and carcinoma 

Case XX — (Path No 05-1376 ) Female, single, aged 46 
For SIX years headache, extreme nervousness and dizziness at 
48 
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irregular intervals Two years ago onset of exoplithalmus, tachy- 
cardia and tremor Four months later observed enlargement of 
thyroid gland This enlargement is symmetrical and well marked 

Note on physical examination — Patient is a rather slightly 
built woman, rather poorly nourished and anaemic Areas of 
discoloration of skin on left cheek and backs of both hands 
Exophthalmus definite but not of an extreme degree Sight has 
failed rapidly Pulse regular, of even tension, 96 per minute On 
admission to hospital it is recorded as 90 Thyroid gland shows 
a nearly symmetrical enlargement, left lobe a little larger than the 
right, measuring about 8 5x5 cm and is moderately firm 

Operation^ December 29, 1905, by Dr Elting Ether, 
excision of left lobe and isthmus 

Pathology — Macroscopic Examination Specimen consists of 
what IS apparently the left lobe and a portion of the isthmus of 
the thyroid gland, which have been removed in one piece The 
outer surface has a pinkish-yellow mottled appearance It is 
covered by a rather delicate fibrous capsule, which has been torn 
in places and adheres by firm hair-like adhesions The surface 
has a distinct lobulated appearance, the lobules varying in size 
from o 5 to 2 cm Several minute cysts i to 2 mm in diameter 
are seen upon the surface The tissue has a rather firm feel, and 
IS very nodular Section has been made through one area where 
near the surface a cyst has been opened This cyst is i 5 cm in 
diameter and contains some thick, viscid, translucent matenal 
On section the cut surface presents a reddish-yellow mottled 
appearance Lobulations are definitely seen These vary in size 
from I mm to i cm and are of widely different shape The con- 
nective-tissue surrounding the lobules can be seen as distinct white 
bands It seems more abundant near the centre and in the poste- 
rior part Within the lobules can be seen minute translucent areas, 
which presumably are thyroid vesicles filled with colloid The 
entire lobe as far as determined by section has this appearance In 
the isthmus are areas of a more distinct red appearance The 
lobules are firm and definite translucent areas cannot be seen The 
appearance here approaches more nearly that of normal thyroid 
tissue 

Midoscopic Examination — A series of sections show two 
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definite processes There is seen to be in the majority of the sec- 
tions a marked increase in the size of the alveoli and in the 
amount of colloid present In certain lobules this is much more 
pronounced, and suggests a simple hypertrophy, differing perhaps 
only in the tendency of the cells to assume a higher type in many 
of these large colloid alveoli In other areas theie is cellular 
proliferation with diminution or disappearance of the colloid 
material The increase in the number of epithelial cells is very 
great while their approach to the columnar type is not so marked 
An alveolar arrangement is frequently difficult to make out Sec- 
tion through the wall of the small cyst, noted above, shows it to 
be in the centre of a minute encapsulated adenoma The con- 
nective tissue of the gland is moderately increased in amount and 
there is considerable lymphocjdic infiltration in areas 

It seems, then, that we may lecognize two foims of exoph- 
thalmic hypertrophy, in the one form the disease begins in an 
apparently normal gland and the process is symmeti ical, so that 
histologically we find everywhere the type of lesion so well 
illustrated in Fig 3 Clinically in this form we lecognize as 
a rule a very symmetrical enlargement of the gland, though 
one which never attains great size The disease is of com- 
paratively short duiation, patients dying as a rule m from one 
to three years if untreated The well known symptom-com- 
plex of the disease, — enlargement of the gland with exoph- 
thalmus, tachycardia and tremor, — is invariably present In 
the other form the exophthalmic process is secondary or asso- 
ciated with some other type of thyioid affection In thiee, or 
one-half, the cases in this series an associated simple colloid 
hypertroph)'’ ivas found The cases in this series illustrating 
this type are Nos 4, 5 and 6 

This form is chai acterized clinically by a longer duration, 
by a greater increase m the size of the gland, and by lesser 
severity of the symptoms These cases, however, all had 
exophthalmus, tachycardia and nervousness of greater or lesser 
severity In Case V, while the enlargement of the gland Avas 
of 15 years duration, the symptoms of exophthalmic goitre had 
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developed more recently In the other two cases these symp- 
toms wei e present from the onset 

The histologic picture also differs Instead of a uniform 
process, as in the former group, we see the exophthalmic hyper- 
trophy only in foci or in various lobules scattered throughout 
the gland In the cases where this hypertrophy is observed 
It IS of a lesser degree Other investigators have also recently 
called attention to the fact that exophthalmic hypertrophy is 
frequently associated with various pathologic conditions of the 
thyroid, as cysts, adenomata and carcinomata, and that these 
may be the unproduced atypical exophthalmic goitre symptoms 
Usually there is piesent the nervousness, tachycaidia and 
tremor of varying degree while the symptoms of exophtalmus 
may be wanting 

In typical cases of exophthalmic goitre, which present the 
well-known symptom-complex, all writers agree that the his- 
tologic changes found in the gland are definite and constant 
They have been chaiacterized as a true hypertrophy They 
very closely lesemble the compensatory hypertrophy which is 
seen in the lemaining portion of the thyroid gland after its 
partial excision, and which in this manner has been so fre- 
quently produced experimentally m dogs Briefly the changes 
are (i) a change of the epithelium fiom a low or cuboidal 
type to a high cylindrical form, (2) a gradual disappearance 
of the colloid material which seems to be one of the earliest 
evidences of beginning hypertrophy, (3) -alteiation in the 
size and form of the alveoli due to the hyperplasia and infold- 
ing of the epithelium, (4) increase in the vascular supply and in 
the connective tissue stroma 

As w^e have noted however in cases in w'hich the symptoms 
are atypical no such definite changes are observed We may 
see only in foci evidences of this process It may amount 
simply to a change in the size and forni of the cell, and perhaps 
instead of a single layer of epithelium lining the alveolus there 
may be two or more There may be said to be, however, in 
all cases evidence of proliferation of cells with increased 
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activity Whether or not we shall be eventually forced to the 
conclusion that all the various affections of the thyroid gland 
characterized by cellular pioliferation give rise to the symp- 
toms, more or less complete, of Graves’ disease is a matter 
which requires further study 

As to the pathogenesis of this affection nothing can be said 
to have been as yet definitely established The main dispute 
IS still whether the disease is of nervous origin or has its basis 
in an abnormal condition of the gland itself The majority 
accept the latter view, and hold that the disease is a manifesta- 
tion of an excessive or perverted secretion of the thyroid epithe- 
lium This seems the most rational supposition and it is borne 
out by certain facts, — ^viz , the similarity m the histology of the 
compensatory hypertrophy and the exophthalmic variety, the 
lelationship between the advancement of the hypertrophy and 
the duration and severity of the clinical symptoms, and the 
beneficial effects that are produced by removal of a poition of 
the hypertrophied gland What relation if any the parathy- 
roids have to exophthalmic goitre has not been determined In 
none of these cases were these bodies examined The changes 
that have been described are not at all constant 

In regard to the age of onset, the cases of this series 
correspond closely with those of other observers By far the 
greatest number appear between the ages of 20 and 30, five 
out of SIX cases are recorded above In one case, however, 
the age of onset was stated as 44 An onset before puberty 
or after 40 is rare The disease is much more common in 
females than males, the proportion as variously stated ranging 
from 3 to I to 17 to i 

VII— CHRONIC THYROIDITIS ONE CASE 

Case XXI — (Autopsy No 0-283) Autopsy April 18, 
igoo, by Dr Blumer Female, aged 40 No clinical history 
Anatomical Diagnosis — Sclerodema with pigmentation of the 
skin affecting the face, posterior part of the trunk and extremities 
Acute sero-fibrinous pericarditis, with acute myocarditis and 
diffuse interstitial myocarditis Double hydrothorax with acute 
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fibrinous pleurisy on the left side Acute bronchitis with emphy- 
sema of the lungs and atelectasis of the lower lobes Chronic 
passive congestion of the liver Acute infectious nephritis 
Chronic interstitial thyroiditis Chronic interstitial mastitis 
Tuberculosis of a bronchial lymph-gland Small ulcers over the 
internal condyles of the humeri 

Pathology — Macroscopic Examination The thyroid gland 
is small, firmer and somewhat grayer in color than normal It 
contains apparently an increased amount of connective tissue 

Microscopic Examination — Marked clianges in the gland are 
seen These take the form of a great increase in the interstitial 
tissue of the organ, producing compression and atrophy of the 
glandular substance The new-formed connective tissue is mostly 
m the form of a dense, fully-formed fibrous tissue, but there are 
areas in which the thyroid tissue is infiltrated with small, round, 
lymphoid cells, apparently representing a recent infiltration 
There is an increase in the elastic tissue The gland substance 
shows varying degrees of compression In some places it has 
almost entirely disappeared over quite wide areas , in other places 
it IS apparently but little affected There is an abundance of col- 
loid material m the slightly affected areas Micioscopic Diag- 
nosis — Chronic interstitial thyroiditis 

This case is not introduced into this series to raise the 
question of the relation of the thyroid to the condition of 
scleroderma, but as a typical illustration of the pathologic 
changes produced in the gland by a chronic inflammatory pro- 
cess Acute inflammation of the thyroid gland frequently 
occurs following acute general infections, as typhoid and the 
exanthemata The chronic form is very often associated with 
other thyroid affections, the hypertrophies, cysts and tumors, 
and they present m varying degrees the condition here 
described 

VIII— TUBERCULOSIS TWO CASES— ONE 

MALE, ONE FEMALE 
Age of Age at 

No onset operation Duration 

40 42 

35 43 


1 

2 


2 yrs 
8 



auctions 6f "the thyroid GLAHD §43 

In the first case the previous health of the patient was 
said to have been good, but death from pulmonary tuberculosis 
occurred six years after the operation In the second case the 
history at about the time of the onset of the thyroid involvement 
suggested pulmonary tuberculosis The patient now (two 
years after operation) is in good health and presents no 
evidences of active tubeiculous disease in any organ 

Case XXII — (Path No 64-2) Plus case I am able to 
report as tuberculosis of the thyroid only upon clinical evidence, 
as although the micioscopic sections show tuberculous granula- 
tion tissue no thyroid structure can be made out The patient was 
a male, aged 42 The disease began two years before with a small 
“ lump ” m the region of the thyroid gland which gradually 
increased to the size of a walnut, suppurated and discharged spon- 
taneously, leaving two small sinuses which have persisted for a 
year At the operation by Dr Macdonald the sinus tracts were 
found to lead down to the thyroid gland and they were excised 
together with the gland in one mass Clinically, as recently related 
to me by the operator the process had its origin m the thyroid 
gland 

Pathology — Macroscopic Examination The specimen con- 
sists of a piece of tissue about one-half the size of a hen’s egg 
It contains some tissue which is presumably thyioid gland, and 
leading into it from the surface of the specimen are two sinus 
tracts, the walls of which are extremely ragged and lined with 
yellowish purulent material Bactenologic examination fails to 
show tubercle bacilli 

Mia oscopic Ex'amination — No thyroid tissue is to be seen 
The section consists of connective tissue and of large areas of 
caseation Surrounding these areas of caseation is typical tuber- 
culous granulation-tissue, made up of epithelioid and lymphoid 
cells, and containing an occasional giant cell 

Case XXIII — (Patli No 64-21 History taken and physi- 
cal examination made December, 1905, two years after operation ) 
Female, aged 45 When 14 years of age parents thought she had 
consumption but, if so, she recovered completely She marned 
at 21 and now has 7 children, all in good health At birth of last 
child, 1 1 years ago, she had puerperal fever and was seven months 
in bed After this had a severe cough, night sweats and con- 



GEORGE EVERETT BEILBY 


844 

siderable expectoration During this illness her physician first 
noticed a small tumor in the median line of the neck in the region 
of the thyroid gland which gradually increased till 2 years ago, 
when It reached the size of a hen’s egg It was tender on pres- 
sure and sometimes painful and caused some dyspnoea dunng 
the last year before operation It never showed redness or signs 
of inflammatron The patient entered hospital at this time for 
an operation for uterine myomata and she was persuaded by the 
surgeon to allow removal of this enlarged portion of thyroid 
Operation, November 5, 1903, by Dr A Vander Veer 
Pathology — Macroscopic Examination Specimen consists of 
an irregular mass of reddish brown tissue 6x4x2 5 cm , in which 
lies a sausage-hke mass This latter on section is found to be of 
a uniform consistency and of moderate firmness Color is slate 
brown and deviating striae give to the cut surface a lobulated 
appearance 

Microscopic Examination — (See Fig 5) The thyroid tissue 
shows marked proliferation of alveoli, the majority of whch are 
massed together, making the outlines of individual alveoli indis- 
tinct, while others contain a moderate amount of colloid material 
In many of the lobules are circumscribed masses of epithelioid 
cells with occasional giant cells and a penpheral ring of lympho- 
cytic infiltration But a few of the tubercles show early caseation 
Microscopic Diagnosis — Tuberculosis of the thyroid gland 
The patient was seen m December, 1905, 2 years after opera- 
tion and this note on her present condition was made “ Patient 
is fairly well nounshed, but slightly anaemic There is a linear 
scar in the median line of neck 7 5 cm in length, extending from 
a little beneath the chin to the episternal notch Aside from a 
little thickening and redness at its lower end the scar appears 
healthy There is no apparent enlargement of any portion of the 
thyroid gland Patient has no cough and states that she is in 
good health and able to pursue her work Examination of the 
lungs reveals no evidence of disease, though the breath sounds at 
both apices and considerably subdued There is no glandular 
enlargement anywhere” 

While it IS true that tuberculosis of the thyroid gland 
IS a rare disease, from recent studies it has been demonstrated 
that it IS not so rare as was formerly supposed Thus P 




Fig 5 — Microscopic drawing of tuberculosis of the thvioid gKiid, 4 oc 3 obj Leitz 
(a) Tubercles, 111 the lower one of which is seen a giant cell In the centre of the 
drawing, between the tubercles, is an area of lymphocytic infiltration (b) Normal thyroid 
tissue 
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Bruns® m Ins repoit of 100 post-mortem examinations made 
by Cliiari of persons who had suffered from tuberculosis, states 
that the thyioid gland was involved in seven Of these cases 
96 had suffered from chronic pulmonary tuberculosis, and in 
only four of these was the thyroid gland involved, the other 
four were cases of acute miliary tuberculosis, and in three 
of these the gland showed involvement Weigert in fifty 
cases of chionic pulmonary tuberculosis found tuberculosis of 
the thyroid in six Two forms of involvement ai e recognized , 
a miliary form secondary to a general miliary tuberculosis, and 
a nodular form affecting the gland diffusely The former is 
the more common It does not produce any enlargement of 
the organ as a rule Of the nodular form Bnins was able to 
collect SIX cases besides his own, m three of these from a 
clinical point of view the thyroid lesions were primary This 
form IS attended by enlargement of the oigan sometimes suffi- 
cient to produce pressure symptoms As illustrated in Fig 
V, these tubercules have the ordinary characteristics of 
tubeicles in other organs They probably always arise in the 
interstitial connective tissue separating the vesicles 

In the first case here recorded the data is so incomplete 
that no definite conclusions can be drawn The clinical history 
states that the patient’s previous health had been excellent, 
but there is no record of a physical examination to exclude 
a possible pulmonary involvement Then the fact that he is 
said I have died 4 years later of pulmonary tuberculosis leaves 
us in doubt as to whether the disease was primary in the 
thyroid with secondary involvement of the lungs or vice versa 
W B Stanton^ has recently made the important observa- 
tion that in a comparatively large number of cases of pulmonary 
tuberculosis there were symptoms more or less complete of 
exophthalmic goitre and in these cases he has been led to 
examine the thyroid glands The report is only a preliminary 
one and no cases in which he has observed these symptoms have 


® Beitrage zur klin Chir , 1897, xi 
‘American Medicine, 1905, x, 605 
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died He could not therefore give the results of histologic 
examination Clinically there was slight thyioid enlargement 
He records 26 cases of pulmonary tuberculosis aside from the 
above m which the thyroids were examined post-mortem, but 
in which the patients were not examined clinically for those 
signs In these, tubercles were found in four As serial sec- 
tions were not made he thinks it probable that the pioportion 
found to contain tubercles is much too small Further inves- 
tigation of this point might yield information of great value 

IX— CARCINOMA ONE CASE 

Case XXIV — (Path No 98-43 ) Female, aged 36, with his- 
tory of illness for last three years Prominent symptoms are 
enlargement of thyroid gland, with pain and anaemia The patient 
was operated upon two years ago for thyroid enlargement, but no 
pathologic study of this specimen was made 

Second operation by Dr A Vander Veer, February 18, 1899 

Pathology — Macroscopic Examination Specimen consists of 
SIX masses of tissue, all roughly lobulated and varying m size from 
6 to 3 cm in greatest diameter They all present similar appear- 
ances and are not distinctly encapsulated, though portions of 
capsule are here and there evident Where a capsule is present it 
IS generally smooth and of a yellowish-red color The portions 
of the growth which are uncovered by capsule are finely lobulated, 
of a light yellowish-brown color, and have a translucent appear- 
ance This appearance suggests, in some places, the appearance 
of thyroid-gland tissue , m other places it has a myxomatous char- 
acter On section the nodules differ in appearance, the smaller 
and presumably the younger ones have an almost homogeneous 
yellowish-gray cut surface, which is covered by sticky mucilag- 
inous fluid which has the glistening appearance of mucoid tissue 
In one or two of the smaller masses are areas of haemorrhage In 
one rather large area of light reddish-brown tissue which does 
not look like haemorrhage, there is an area homogeneous in char- 
acter and slightly granular In two of the largest nodules near 
the centre are areas of necrosis and calcification 

Microscopjc Examination — Sections from two different por- 
tions show an adenomatous tissue divided into irregular lobules by 
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lather dense fibrous connective-tissue septa, which extend inward 
from a capsule which is present at one side Except in a few 
small lobules near the periphery, where characteristic colloid-con- 
taining vesicles are seen, the tissue could not be recognized as 
thyroid-gland tissue It is composed of papillomatous-hke pro- 
jections and long epithelial tubules with cavities of thyroid-gland 
spaces This arrangement becomes complex and branching as the 
process develops, until they finally fill up the cavities, producing a 
gland-hke appearance The epithelium rests upon no visible base- 
ment-membrane , the sti oma is very scanty In the connective- 
tissue septa ai e many solid epithelial clumps which probably repre- 
sent new foci of growth 

A section from the homogeneous mass differs only m that no 
connective-tissue septa aie seen, and the spaces are more closely 
packed with epithelial cells This section also shows acute inflam- 
mation The epithelial cell is of a high cylindrical type, varying 
greatly m size and shape 

Mici oscopic Diagnosis — Adeno-carcmoma of thyroid gland 

From one observation of caicmoma of the thyioid no 
important deductions can be made except to call attention 
to its relative infrequency One case m 61 thyroid affections, 
as indicated by this series is, however, undoubtedly too low 
a proportion and not borne out by the statistics from other 
sources Bloodgood^ in exactly twice the number of cases 
records seven of carcinoma The most elaborate study of 
this condition that has appeared is by Ehihaidt,® who has 
collected 150 cases of caicmoma Sixty-five of these occurred 
in men and eighty-five 111 women, iii appeared between the 
ages of thirty and sixty In over 50 per cent of these cases it 
w^as definitely stated that a simple goitre preceded the develop- 
ment of the carcinoma, and in only a compai atively small 
number that it aiose in a normal thyioid This is the revel se 
of the condition seen in this country, probably due to the fact 
that we have no “ goitreous districts,” Ehrhardt recognizes 
tliiee mam varieties, — the medullar}q which is the most fre- 

“ Surgery, Gynecology and Obstetrics, 1905, 1, 113 
* Beitrage zur klin Chir , 1902, xxxv, 343 
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quent, the adeno-carcinoma, and the scirrhus The latter is 
in his experience, rare Metastases occur early as a rule In 
nine-four bodies examined metastases were found in all but 
fourteen In forty-six cases twenty-three had metastasized by 
the blood-stream alone, nine by the lymphatics alone, and 
fourteen by both these channels As to the location of metas- 
tases, the 'lungs and bones are the most frequent seats The 
bones of the skull and inferior maxilla are most commonly 
involved, though the sternum and long-pipe bones do not escape 

The average duration is about 2 years, the scirrhus form 
being the most chronic 

Chnical Diagnosis of Thyroid Affections — ^^¥hen we bear 
in mind that the symmetrical enlargement of the thyroid gland 
indicates a hypertrophy, and the asymmetrical a tumor or a 
cyst, we have gone a great way towards making a diagnosis 
To characterize all of the enlargements of the thyroid as 
“ goitre ” is obviously improper, as it conveys no intelligent 
chnical or pathologic meaning If this term is used, it should 
apply to the hypei ti opines, and we can then properly speak of 
the simple goitre and the exophthalmic goitre To differentiate 
these latter conditions clinically is not difficult, for in exoph- 
thalmic goitre the subjective symptoms are definite and con- 
stant In the simple form the rule is a much greater increase 
in the size of the gland but no symptoms except those pro- 
duced locally by pressure The age of onset and the dura- 
tion of the disease are also important aids in diagnosis, as has 
been shown in the preceding tables In the simple hypertrophy 
the age of onset in a large proportion of cases is before twenty 
In an accurately recorded history I believe it would be excep- 
tional to establish an onset after twenty-five In the exoph- 
thalmic variety an onset before twenty is extremely rare, the 
majority of cases appear between the ages of twenty and 
thirty The duration of the disease in the simple form is 
much longer, often twenty or thirty years, while that of the 
exophthalmic hypertrophy is usually less than two years 
Where these two conditions are associated, or where the 
exophthalmic hypertrophy appears secondary to other thyroid 
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affections, greater variation in these respects is seen We 
must bear in mind that in either form of hypertrophy the pro- 
cess in one lobe may have advanced further than 111 the other, 
producing an asymmetrical enlargement, but on the other hand 
no part of the gland appears normal In other words the pro- 
cess IS a diffuse but not always an uniform one Again, 
we have seen in certain cases a fairly symmetrical enlargement 
produced by an adenoma or cyst m either lateral lobe These 
multiple tumors are comparatively rare, however, and on 
close examination present distinctive features Of the tumors, 
the cysts and the adenomata are the most fiequent, and they 
are often very difficult to differentiate They both present 
the features of encapsulated tumors The cysts are more apt 
to be smooth and ovoid m shape, while definite lobulations 
can often be made out m the adenomata Variation in the size 
of the tumor seems to be frequent in the case of cysts In 
regard to the recurrent adenomata, two of our observations 
at least would point to their being of a mild type of malignancy 
Considering the long duration, however, and the fact that no 
metastases occurred, they do not present the features of 
caicmoma of the thyroid In one case a secondary growth 
appeared m the region of the primary one 

From the fact that metastases of the thyroid tissue occurs 
in cases m which no primary tumors of the gland hasbeen noted, 
bone tumors looked upon as pi imary should be approached with 
this possibility in mind 

Early diagnosis of the caicinomata presents the greatest 
difficulties and obviously is of the greatest importance Age 
here is to be considered as indicated by the statistics of Ehrhardt 
The disease is usually of short duration, a few months to one 
or two years As met with in this country, carcinoma of the 
thyroid does not produce a large tumor, but it rapidly infil- 
trates the gland and surrounding tissue and dyspnoea and 
dysphagia are eaily symptoms and out of proportion to the 
size of the growth Change in tlie voice is also an early obser- 
vation (Bloodgood) In districts where simple hypertrophy is 
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endemic a veiy large proportion of the cases of carcinoma, as 
recorded by Ehrhardt, are secondary to this condition Heie 
the important feature is a sudden increase in size m the 
hypertrophied organ, with the return of symptoms after a 
quiescence of perhaps many years Primary sarcoma of the 
thyioid is a rare affection and as no cases were observed in 
our series the condition will not be discussed 

Treatment — As the symptoms in the uncomplicated cases 
of simple hypertrophy and benign tumors are of a mechanical 
nature, the severity of these symptoms has been our guide in 
treatment Rarely is operation undertaken for the relief of the 
deformity alone I believe, however, that since so large a 
numbei of these cases undergo secondary changes in later life, 
making operation imperative, that they should be considered 
upon the same basis as similar lesions in other organs In 
the case of tlie tumors and cysts an early operation is advocated 
With the simple hypertrophy, if the patient has passed young 
adult life, the period when we might expect a subsidence of 
the process, and the gland continues to enlarge, a portion of 
It should be removed If after a quiescent period new growth 
IS observed, operation may be necessary for the relief of urgent 
pressure symptoms, and here, too, carcinoma must be con- 
sidered Scarcely fifty years have passed since Dieffenbach con- 
sidered thyroidectomy a rash undertaking To Kocher more 
than anyone else is due the credit of the advances in this field 
of surgery At the German Surgical Congress, in 1900'^, he 
reported the results of his second thousand cases of thyroidec- 
tomy, of which 929 were upon cases of simple hypertrophy and 
benign tumor He had only four deaths, giving a mortality of 
o 4 of I per cent The greatest single factor contributing to 
this low mortality-rate was undoubtedly the substitution of 
local for general anaesthesia 

The general prinicples which guide us in the treatment of 

For report of cases and statistics see Lartigau (Amer Jour Med 
Sciences, 1901, cxxii, 156) 

'' Archiv fur klin Chir , 1900, Ixiv, 454 
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carcinoma of other organs should apply here, remembering 
that metastases occur early Operation to effect a cure must be 
undertaken before there is extensive invasion of the surround- 
ing tissues 

In the treatment of exophthalmic goitre the various drugs 
and methods employed are almost innumerable The weight 
of opinion now seems to favor partial thyroidectomy, and I 
believe justly so, for with the accumulating statistics the percen- 
tage of cures is increasing and the number of primary deaths 
decreasing No other form of treatment has offered so much 
hope The observations in this series have been made entirely 
on the operative treatment, but to give an opportunity for com- 
parison I may be allowed to quote from a review of the litera- 
ture made recently by the writer,® in which the results of some 
of the other more lecent methods of treatment are recorded 
“ In late years attempts have been made in many German 
clinics to develop a specific treatment of exophthalmic goitre ” 
Lanz,® as early as 1894, began the use of the milk of thy- 
roidectomized goats in patients with Graves’s disease He has 
recently recorded favorable results in five cases Burghait and 
Blumentlial^® in Leyden’s clinic have injected the blood-serum 
of amyxo-oedematous patients into those suffeimg from exoph- 
thalmic goitre Leyden reviews their results and thinks they 
are encouraging Later, in this clinic, was introduced the use 
of a precipitate from the milk of thyroidectomized goats, 
called “ rodagin ” A few cases are recorded of slight improve- 
ment after continued use of this substance Kollaritis reports 
no improvement in three cases in which he employed this 
method 

Moebius and Schultes^^ have used the serum of thyroidec- 
tomized sheep This serum is called antithyroidm Moebius 
reports three cases somewhat improved by this treatment and 

"Albany Med Annals, 1906, xxvu, iii 
* Munch Med Wochenschr , 1903, 1 , 146 
“ Deutsche med Wochenschr , 1899, xxv, 627 
“ Munch med Wochenschr , 1901, xvni, 1873 
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later two other cases which were benefited Schultes and 
Rosenfield have likewise each reported a case In a recent 
communication Moebius^^ speaks rather guardedly of the 
employment of this serum Kuh/® after treating eleven cases 
with the serum, is unwilling to make any statement as to its 
curative effect He thinks it relieved nervousness and dimin- 
ished tachycardia 

In regard to the operative treatment, in four of our six 
cases the partial excision of the thyroid gland has been attended 
with excellent results In two of these all the symptoms have 
been relieved, in one the operation was of too recent date to 
determine the ultimate result, but the symptoms one month after 
operations improved m all respects , in the other all the symp- 
toms except exophthalmus had disappeared, and the patient is 
able to pursue her work The time now intervening since opera- 
tion varies from one month to four years, as shown in the table 
Of the two deaths one could be ascribed to the amesthetic, and 
the other, m which death took place on the eighth day with 
the symptoms of extreme hyperthyroidization, as a late case 
probably beyond possible recovery It should be borne in mind 
that the operative treatment, to be of the most value, should be 
undertaken early, before damage has been done to the nervous 
system In this condition even more than m other forms 
of thyroid affections, the importance of local amesthesia 
cannot be too highly estimated As further proof of the 
supeiionty of the opeiative treatment, the statistics of a 
number of observers are quoted The best results of partial 
thyroidectomy yet published are those of Kocher — 59 cases 
75 per cent cured, 17 pei cent improved, 67 per cent 
dead 

At the last German Surgical Congress, April, 1905, Fried- 
heim from the clinic of Kummel reported the results of twenty 
cases of partial thyroidectomy after five or more years had 


“Munch med Wochenschr, 1903, 1 , 146 
“Medicine, 1905, xi, 672 
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elapsed Fourteen were cured, two much improved, three 
slightly improved, and one had died In seven of the cured 
cases the operation had been performed nine or more years 
pievious. 111 one, fifteen and a-half years He further presents 
the statistics of the other large German clinics for the last 
years as follows 


Cases Cured Improved Dead 


Von Mikulicz 

18 

10 

7 

I 

Kronlein 

24 

16 

6 

2 

Kocher 

59 

45 

10 

4 

Konig 

8 

4 


I 



BRANCHIAL FISTULA i 


BY MARTIN JOSEPH CHEVERS, 

OF MANCHESTER, ENGLAND 

The arrested development theory as to the formation of 
branchial fistula is based on the facts that during the prelimi- 
nary stages of development of the embiyonic face, ear channels, 
and alimentaiy tract, a senes of arches and clefts are formed, 
the clefts being first formed, the arches being meiely the thick- 
ening of the sides of the clefts There are two sets, — those 
placed in front of the mouth to be, and those placed behind the 
structure We are now only concerned with the postoral 
or visceral arches and clefts, five of the former and four of 
the latter, and of these in speaking of branchial fistula, we 
need only consider the true branchial aiches and clefts The 
true branchial arches are the third, fouith and fifth, and the 
true clefts are the second, third and fourth A portion of each 
cleft is used up in the process of development, failure of the 
complete closure of the remaining portion of either of these 
clefts, most commonly the third ^ possibly the fourth,^ results 
in a fistulous tract called a branchial fistula Frequently this 
does not make itself evident until some time after birth Such 
a fistula traverses the tissues of the neck communicating with 
the pharynx and sooner or later discharges externally The 
present day teaching, as to the treatment of a branchial fistula, 
IS to dissect it out thoroughly, and the success of such a pro- 
ceeding IS doubtful, many advise it to be left alone, others 
say that it is impossible to close the whole trade, and by trying 
to do so the result would likely be closure of the orifice and 
formation of a cyst These facts have piompted me to report 
a case of this congenital abnormality which I have recently 
successfully treated by croton oil and galvanism, a treatment 

^Read before the Manchester Medical Society on March 7, 1906 
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winch I think wai rants further trial, for the result of the 
treatment in this case has been a permanent cure 

On March 16, 1905, a woman, 22 years old, presented her- 
self and examination revealed a fistula extending from the clavic- 
ular origin of the sterno-niastoid, at which point it was discharg- 
ing, to the level of the upper border of the hyoid bone There 
was no tumor, hard or soft, either in connection with the fistula 
or anywhere in the neck During the treatment it was discovered 
that there was at least one communication with the pharynx 
There was no history to be obtained, except the fact that it had 
been discharging since she was a child, and that the amount of 
discharge had increased considerably for the past two or three 
years An ordinary probe passed comfortably, and without any 
pain, into the opening immediately over the origin of the sterno- 
mastoid, and upwards for 3^ inches, ending, as it seemed, just 
above the hyoid bone On extraction of the probe there followed 
a slight discharge of sero-purulent or sebaceous fluid, but no 
trace of blood 

Next day I injected through a very small gum-elastic ure- 
thral catheter, which was first passed into the fistulous tract, 
a i-in-40 phenol solution, and washed the sinus out Some of 
the solution entered the pharynx and was spat out The day 
following I again syringed it out, and passed and left in place a 
silkworm-gut drain On the third day, after having syringed 
It out, I twisted together and passed four lengths of No 2 
silkworm-gut, having first dipped them in croton oil I passed 
them to what I believed to be the upper extiemity of the fistula, 
my object being, of course, to try and destroy the lining mucous- 
membrane, and m which, it seemed, I to some extent succeeded, 
judging from the copious discharge of pus theie was on the 
dressings the following day After two more days of antiseptic 
syringing and draining I passed to the upper extremity of the 
fistula a silver-wire electrode bent on itself, the blunt bent extrem- 
ity being passed into the fistula and the two sharp ends of the 
other extremity fitted into a handle which was connected with the 
cathode wire The current was gradually increased from zero up 
to 5 milliamperes, and then gradually reduced to zero again 
The anode was then made the active electrode on the inside of 
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tlie fistula and gradually increased fiom zeio up to 10 milli- 
anipeies and reduced slowly to zero again No drainage was 
provided lor The next day, and every aay lor a week, i applied 
a flat flexible tin electiode to the skin surface immediately over 
the sinus only At each application 1 hrst made the catliode 
the active electiode, increasing tlie strength of the current from 
zeio to from 15 to 20 milliamperes foi a few minutes, and then 
reducing again to zeio, after which 1 made the anode the active 
electrode in the same way, but reaching from 30 to 35 milliamperes 
Before adopting tlie application of the alternating currents to the 
external surface of the fistula, there was a discharge from the 
exit on applying pressure over the course of the fistula, but after 
four or five days of the external treatment this discharge dis- 
appeared, and at the end of the week’s application the watery 
external discharge, pioduced on application of the cathode as 
the active electrode, ceased externally, but on such application, 
and at intervals during tlie day, the patient complained of a 
bitter fluid discharging into her throat The applications were 
continued for another week, up to Apnl 13, with continued good 
effect During the two days previous to April 13 the patient 
only felt the bitter discharge into the mouth once, and that very 
slightly The applications were therefore discontinued on tliat 
date 

I need not rennnd you that the cathode, which attracts hydro- 
gen and alkalies, causes, through its irritative and stimula tin g 
effect, congestion, softens and liquefies the tissues, causing a 
watery discharge, and on application of the anode, oxygen and 
acids are attracted, which have a tonic and astringent effect, 
harden and dry up the tissues, and cause contraction of the pas- 
sage, so that if this electrode is left in too long it may be impos- 
sible to withdraw it without damaging the adjacent parts 

It has been shown ® that the therapeutic results and chemical 
changes brought about by a single five minutes seance with a 
current strength of from one to two milliamperes so alters 
muscle-structure that evidences of it can be seen for several days 
after It seems probable that the mterpolar chemical changes 
set up have caused the cure of this case, possibly assisted by the 
use of a silver electrode But I don’t think that very much 
therapeutic effect could be attained from the use of a silver 
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electrode which ionizes with difficulty as compared to metals 
such as lead, zinc and copper, although it is recognized that on 
applying the positive pole there is some movement of silver 10ns 
into the tissues, causing the liberation of oxygen and chloride 
and the formation of insoluble silver chloride 

On April 15 I removed the pharyngeal tonsils, which had 
been chronically enlarged for some time, causing nasal breathing 
I ceased attendance on April 30 

On July 29 I received a report that there was not the slightest 
sign of the old trouble I, myself, examined the patient on Sep- 
tember 15, and again in January, and with the exception of very 
slight redness, no bigger than a pin’s head, there was absolutely 
no sign of the trouble 

The treatment as applied m this case carries with it a 
certain amount of risk, owing to the proximity of important 
structures, but by exercising a little care the slight risk is, 
I think, warranted by the result 

There is, I think, no differential diagnosis requisite in this 
case, for there was no bulging or tumor of any sort in connec- 
tion 

As the patient has now been a year without the slightest 
return of the old trouble, I think I am justified in claiming a 
cure 

This treatment in place of excision might also be appli- 
cable to a patent Thyroglossal duct and cyst, a somewhat differ- 
ent state 
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BY BERTRAM W SIPPY, M D , 

OF CHICAGO, ILLS 

Two classes of diseases of the esophagus may be distin- 
guished — functional and anatomical Functional disease — 
There are two chief functional disorders of the esophagus 
One is related to sensation, the other to motility 

Sensoiy Disordeis — ^The only disorder of importance 
relating to sensation is hyperesthesia Hyperestliesia of the 
esophagus is not infrequently the cause of discomfort occurring 
during the act of swallowing The discomfort may be burn- 
ing or smarting in character, and is usually felt along the whole 
length of the esophagus, but may be referred to the epigastric 
region alone There may be other manifestations of a neurosis 
present, such as tenderness along the spine, or hysterical stig- 
mata elsewhere One cannot be sure that hyperesthesia alone is 
present until after the passage of bougies, and, if possible, 
the use of the esophagoscope In hypei esthesia of the esopha- 
gus, which usually extends throughout the whole length of the 
organ, as soon as a bougie passes beyond the pharynx and 
enters the esophagus the patient complains of great pain, which 
continues as the bulbous point of the bougie is pushed down the 
whole length of the esophagus Hyperesthesia may be asso- 
ciated with slight spasm at any point in the esophagus, but real 
obstruction to the passage of bougies is not present Upon 
passing the esophagoscope a normal mucous membrane is 
found Such cases are not extremely rare I have seen three 
during the last year 

Anesthesia of the esophagus may result from central 
lesions of the nervous system, or occur as a manifestation of a 


' Read before the Chicago Surgical Society, February 2, 1906 
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neurosis No practical importance is as yet attached to the 
condition ' 

Motoi Disoidei s ' — Spasmodic conti action of the ciicular 
fibres of the esophagus ma}^ take place at any level of the tube 
The so-called “globus hysteiicus” is due to spasm of the 
esophagus Esophageal spasm is not usually followed by seri- 
ous results, except when it occurs at the upper and lower ends 
Esophageal spasm will be discussed with the other causes of 
stenosis of the esophagus 

Anatomical Disease — Inflammation of the esophagus seri- 
ous enough to be of clinical impoi tance is not common, except 
when caused by the ingestion of caustic alkalies, acids, and 
metallic salts Deglutition is painful and the history of the 
case will usually rendei diagnosis easy If necessary, the 
esophagoscope may be used to differentiate the condition from 
hyperesthesia Inflammation of the pharynx seldom extends 
to the esophagus The esophagus is almost immune to diph- 
theria, and IS rarely inflamed in measles, scarlet fever, small- 
pox, and typhoid fever Tubeiculosis of the esophagus is ex- 
tremel}'- raie, likewise syphilis Actinom3^cosis of the esoph- 
agus has been described 

Ulcer — Ulceration of the esophagus seldom occurs, except 
111 association with caicmoma There have been less than 
forty cases of peptic ulcer of the esophagus reported Peptic 
ulcer may occur anywhere in the lower third of the esophagus 
If at the very lower end, owing to the vascularity of the part, 
hemorihage is likely to be a prominent symptom Ulcer of 
the esophagus may be readily detected by the esophagoscope 

Esophageal Stenosis — By far the most common and 
serious disorders of the esophagus are related to conditions 
producing obstruction to tlie lumen of the tube The early 
diagnosis of esophageal obstruction is veiy impoitant The 
first symptom is usually discomfort or pain occuinng during 
the ingestion of food Whenever a patient complains of dis- 
comfort while eating, we should always think of the following 
conditions as possible causes Disorders of the esophagus, 
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ulcer or carcinoma at or iiear^the cardiac end of the stom* 
acli, perigastritis, peiigastnc adhesions, epigastric hernia, 
nervous dyspepsia, and gastritis The discomfort or pain 
of esophageal stenosis is usually located at the seat of the 
obstruction, but may be referied to the epigastric region or to 
the back As the stenosis increases, the patient may be con- 
scious that the food is arrested at a certain point in the esopha- 
gus, and that greater time and effort are required to force the 
food into the stomach The patient usually knows when the 
food passes the obstruction As the lumen of the tube grows 
smaller, the sensation of fulness behind the sternum, due to 
accumulation of food above the seat of the stricture, increases 
If an attempt is made to eat rapidly, a choking sensation results, 
and the contents of the esophagus are regurgitated The 
patient frequently describes the act of regurgitation as vomit- 
ing Whenever a patient complains of discomfort, pain or 
vomiting at the time of eating, we should never neglect to put 
him to the test, and observe what happens during the inges- 
tion of food and drink If stenosis has been present even for 
a short period, the patient has learned to eat slowly, to take 
small bits of food, and to reduce them by prolonged mastica- 
tion If the stenosis is considerable, even liquids are sipped 
slowly, and the act of swallowing is frequently repeated That 
^ a distinct effort is required to cause the food to go down is 
clearly apparent When urged to eat more rapidly, the patient 
usually indicates tliat it is impossible Discomfort is evident, 
an attempt may be made to wash the food down with water If 
unsuccessful, and the eating is forced, an involuntary contrac- 
tion of the abdominal muscles and diaphragm takes place, and 
the contents of the esophagus, food usually mixed with a large 
quantity of mucus, flows out of the esophagus, without the ex- 
pulsive effort that is usually associated with vomiting Nausea 
is usually absent, although nausea and vomiting may be excited 
by the act of regurgitation The patient is nearly always able to 
distinguish between regurgitation and vomiting, if his attention 
IS called to the difference between the two acts Pain, cramp- 
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like or dull m character, may be a prominent feature Pam, 
however, is not invariably piesent I feel justified m mention- 
ing the apparently trifling details of the symptomatology of 
esophageal discomfort and reguigitation, because experience 
shows that grave error in diagnosis is constancy made Esoph- 
ageal disorders are mistalcen for gastric disease, even gastro- 
enterostomy has been needlessly performed, when more careful 
attention to symptomatology combined with the observation of 
the patient while eating would have clearly shown that the 
disorder was located in tlie esophagus 

If the histoij’- and observation of the patient while eating 
make it piobable that stenosis of the esophagus is present, a 
stomach-tube or bougie may be used to locate the obstruction 
First, however, the patient should be carefully examined, to 
determine whether contraindications are present to the pas- 
sage of such instruments Aneurysm should be carefully ex- 
cluded High grade artei lo-sclerosis, history of pievious cere- 
bral hemorrhage, heart incompetency, and other conditions may 
render the procedure unsafe It is usually best to attempt to 
pass a soft stomach-tube first The exact seat and degree of 
obstruction are, however, more accurately determined by a 
flexible bougie with graduated olive tips 

It IS generally easy to diagnose and locate the seat of 
esophageal stenosis To determine the nature of the obstruc- 
tion IS sometimes exceedingly diflicult In adults, carcinoma 
IS by far the most common cause This too often leads to 
serious error, since it is assumed upon insufficient evidence 
that esophageal stenosis is due to carcinoma In a given case 
all other causes should be carefully considered before conclud- 
ing that carcinoma is present 

The conditions that may lead to stenosis may be divided 
into extra- and intra-esophageal Stenosis resulting from 
extra-esophageal cause is rare Among such causes may be 
mentioned aneurysm, mediastinal tumors, spondylitis, pericar- 
dial effusion, esophageal diverticulum Stenosis from intra- 
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esophageal conditions results from tumor, cicatiix, spasm, 
diverticulum, and foreign bodies 

Tumors of the esophagus may be benign, but are usually 
caicmomatous Sarcoma may invade the esophagus from 
surrounding structures 

Carcinoma of the esophagus is characterized by tlie symp- 
toms of stenosis, as described The onset is usually gradual, 
although difficulty in swallowing solids may appear suddenly 
As in organic stenosis from all causes, difficulty in swallowing 
solids usually appears first, liquids later 

The course is progressive, marked by slight variations in 
the difficulty in swallowing Considerable improvement may 
be noted upon the administration of non-irntating liquid foods 
A gam of several pounds in weight is possible for a time, by 
giving an abundance of milk and cream 

The location of the obstruction is of value in diagnosis 
It is estimated that approximately fifty per cent of all cases 
of esophageal carcinoma develop at the cardia, or immediately 
above, at the point where the esophagus passes through the dia- 
phragm About forty per cent develop at or near the bifurca- 
tion of the trachea, and only about ten per cent in the upper or 
ceivical portion of the esophagus 

Metastatic growths are seldom of value in the early diag- 
nosis of esophageal carcinoma, although they should be sought 
in the liver, cervical glands, lungs, pleura, and elsewhere Since 
there is a tendency to early ulceration, a valuable diagnostic 
sign IS the presence of blood in the stools, detected by the Weber 
test Upon attempting to pass the storqach tube, odor chai- 
acteristic of a sloughing mass often aids in diagnosis The 
esophagoscope passed to the seat of the obstruction reveals 
either an ulcerating, bleeding, perhaps sloughing, mass, or 
nodular irregularities Although a temporary gain m weight 
may be produced by appropriate feeding, the course of the dis- 
ease IS progressive Emaciation and final cachexia supervene 
After the first symptoms of difficulty in swallowing become 
manifest, the average duration of life is six or eight months 
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Perforation into a bionchus is chaiacterized by violent cough 
upon the ingestion of liquids Broncho-pneumonia and death 
soon follow such a complication 

The blood changes of secondary anemia, such as are asso- 
ciated with carcinoma elsewhere, are of aid m diffei entiatmg 
benign from malignant stenosis 

Cicatnx — Cicatrix causing esophageal stenosis is usually 
associated with a history of swallowing caustic acids or alkalies, 
although in some cases the incident is forgotten, and careful 
questioning is necessary to bring out such history If the 
escharotic is strong, symptoms of stenosis begin at once If 
mild, they may be delayed for several months Cicatrix from 
peptic ulcer is an extremely rai e cause of esophageal stenosis 
The history, course of the disease, and passage of bougies 
are usually sufficient foi the diagnosis of cicatricial stenosis 
of the esophagus If not, the esophagoscope may be used to 
advantage 

Diveihciduin — Diverticula of the esophagus are pouch- 
like sacculations of a portion of the circumference of the tube 
Three forms based on etiology are recognized Pressure diver- 
ticula, traction diverticula, and traction-pressure diverticula 
Traction diverticula are found frequently at autopsy, 
but seldom produce symptoms The same may be said of trac- 
tion-pressure diverticula Pressure diverticula of tlie esopha- 
gus are relatively rare, but of much more serious import than 
the other forms They usually develop at the upper end of the 
esophagus, or immediately above the left bionchus, or in the 
lower third of the esophagus Clinically, the most important 
pressure-diverticulum is located at the upper end of the esopha- 
gus, and IS known as Zenker’s diverticulum The origin of 
the sacculation is at a natural defect 111 the posterior wall of 
the esophagus, just below the pharyngo-esophageal orifice 
Accumulation of food at this point may cause a pouch-like 
sacculation, which at first develops posteriorly, and later occu- 
pies a lateral position, usually to the left of the esophagus As 
It develops, it projects downward along the course of the esoph- 
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agus The capacity of the pouch vanes from a few cubic centi- 
metres to half a litre or more In the early stages, slight 
discomfort such as dryness and irritation about the throat, 
IS present Later, the sensation of a foieign body may be 
noted, and, finally, difficulty in swallowing is experienced As 
the sacculation increases, the accumulated food crowds the wall 
of the pouch against the esophagus, and obstructs its lumen 
At such a stage difficult deglutition and regurgitation of food 
are present In one-third of the cases a tumor is discoverable 
in the neck It may be located behind or at one side, rarely 
on both sides, of the trachea The patient often learns to 
empty the sac by making pressure upon it with tire hand A 
peculiar gurgling sound accompanies swallowing in many 
cases Fetor ex 01 e, due to decomposition of food retained in 
the pouch, may be a prominent feature It is often noted that 
swallowing is accomplished easier during the early part of the 
meal As the sac fills, the esophagus is crowded upon, and its 
lumen obstructed Upon attempting to pass a bougie it is 
usually arrested in the sac If the bougie is slightly withdrawn, 
and the direction of its point changed, it may be passed into the 
esophagus At times a large-sized bougie passes more readily 
than one with a small point It frequently happens that a 
bougie may pass readily one day and not the next Very little 
difficulty in swallowing may be present in cases in which it is 
impossible to pass a bougie After swallowing liquids a small 
stomach tube may be passed to the seat of the obstruction, and 
the contents of the sac aspirated witli an Ewald bulb Secre- 
tions containing lactic acid and numerous micro-organisms 
may be obtained from the sac Bismuth suspended in oatmeal 
gruel may be swallowed, and if sacculation is sufficient the 
X-ray will show the location and approximate size of the sac 
The esophagoscope is rarely of much value m the diagnosis of 
diverticula 

SpO'S'in — Spasm of the esophagus may occur at any point 
in the tube As a rule, contraction of the muscular fibres is not 
firm enough to produce obstruction, except when occur- 
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ring at the upper and lower ends of the esophagus Stenosis 
from spasm of the upper end is usually slight, and will not be 
discussed further here 

Cardiospasm — Spasm of the lower end of the esophagus, 
if long-continued, results in dilatation of the esophagus, and 
unless relieved, emaciation and finally death from starvation 
IS likely to occur Although not many cases are reported in 
the hteratuie, the condition is not rare, and because of its 
seriousness the clinical picture should be more generally knownj 
Noimally, the cardiac end of the esophagus is closed by the 
coiiti action of its circular muscular fibres During the act of 
swallowing, the circular fibi es ai e automatically 1 elaxed, and no 
hindrance is afforded to the passage of the contents of the 
esophagus into the stomach If the automatic relaxing influ- 
ence that occurs in swallowing is withdrawn, the closure of the 
cardiac orifice is firm enough to hold a column of water near the 
height of the esophagus If the automatic foice that should 
relax the cardia is impaired, or if a slight spasm of the cardia 
IS present, food and drink accumulate in the esophagus, and if 
an attempt be made to eat or drink rapidly, regurgitation is 
likely to follow If spasm is only slight, regurgitation may not 
occur, provided the patient eats or drinks slowly Proportion- 
ate to the obstruction, the retention of food causes lateral press- 
ure, which may be counteracted by an increase in the strength 
of the esophageal pei istalsis The tendency, however, is toward 
dilatation of the esophagus above the seat of obstruction 
Following ordinal y physiological laws, the muscular fibres of 
the esophagus hypertrophy, 111 their attempt to force the con- 
tents of the esophagus through the orifice narrowed by spasm 
In most cases tlie spasm is so moderate that for several months 
and even years the increased strength of the esophageal peri- 
stalsis overcomes the obstruction sufficiently to prevent great 
loss in weight 

The continued ovei filling of the esophagus caused by the 
spasm of the cardia leads to a fusiform dilatation of the organ 
The retained food is likely to decompose, and cause irritation 
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Thus inflammation and even ulceration of the mucous mem- 
brane of the dilated tube may arise This is likely to be followed 
by reflex spasm of the cardia, and an increase m the obstruc- 
tion The capacity of the normal esophagus is about loo c c 
The capacity of a dilated esophagus, caused by cardiospasm, 
varies from 150 to 1800 c c No doubt the extent of the dilata- 
tion IS governed laigely by the lapidity with which obstruction 
develops If the retention of food is moderate, hypertroplry 
of the esophageal wall may keep pace and prevent undue dilata- 
tion If retention is great before hypertrophy has had time to 
develop, the fusiform dilatation is likely to be proportionately 
large In most cases the capacity of the dilated esophagus 
does not exceed five hundred c c The muscular spasm is on 
a nervous basis, hence the condition is likely to be found in 
nervous individuals It has developed after profound emotional 
disturbances, such as fright, grief, and worry In one case 
reported the difficulty in swallowing followed the suppression 
of menstruation The patient feared she was pregnant A blow 
on the sternum was the exciting cause of another case The 
condition had developed during the course of acute infectious 
diseases, such as pneumonia and scarlet fever A congenital 
case has been described 

Tlie diagnosis of cardiospasm should not be difficult The 
usual symptoms of stenosis at the lower end of the esophagus 
are present, with modifications peculiar to cardiospasm The 
onset of the difficulty in swallowing may be sudden, or gradual 
Mild grades of obstruction simply cause the patient to eat 
slowly A sensation of fulness in the esophagus, and a feeling 
that the food and drink are arrested before they reach the 
stomach, is usually expeiienced At first liquids are often 
swallowed with greater difficulty than solids Before the 
esophagus is dilated, solids may be grasped by the peristalsis 
and forced through the cardia, while liquids more readily 
escape upwards After dilatation occurs, obstruction is present 
alike to solids and liquids, Normally, immediately after swal- 
lowing food or drink, nothing can be aspirated from the 
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esophagus When cardiospasm is present, sevei al c c of liquid 
containing food particles and mucus may be regained from 
the esophagus even lioui s after the ingestion of food and drink 
In the case under my own observation, 500 c c of water could 
be aspirated from the esophagus several minutes after it had 
been swallowed The stenosis was so impervious to liquids 
that an ounce of olive oil given at night was recovered from 
the esophagus the next morning, practically without the loss 
of a drop, and yet, the lower end of the esophagus pi esented no 
anatomical narrowing A very striking and diagnostic feature is 
that there may be little or no obstruction to the passage of the 
tube or bougie, even 111 cases in which a large quantity of liquid 
is retained in the esophagus A very moderate spasm of the car- 
dia may not be overcome by the peiistaltic force of the most 
powerful hypei trophy of the muscular fibres above the seat of 
obstruction As soon as the point of least resistance is above, 
regurgitation of food occurs Normally, the thiclcness of the 
esophageal muscle varies from a half to two millimetres In the 
case mentioned the hypertrophied muscle fibi es were nine milli- 
metres in thickness No doubt sevei al years were required for 
the development of such a hypertrophy In the average case a 
bougie IS arrested for a moment at the cardia, and then upon 
making slight pressure it passes through into tlie stomach A 
large-sized bougie often passes as readily as one of smaller 
calibre The difficulty m swallowing usually fluctuates more 
than It does when stenosis is due to 01 game disease Excite- 
ment, overwork and worry are likely to increase the spasm 
The patient may awake at night to find the pillow flooded 
with the contents of the esophagus The horizontal position 
favors regurgitation In organic stricture the retention of 
food and secretion in the esophagus is moderate compared to 
that which may be retained as a result of cardiospasm X-ray 
pictures of the dilated esophagus may be obtained by causing 
the patient to swallow a five-per-cent suspension of bismuth 
subnitrate in oatmeal gruel, until the “ choking-up ” sensation 
just short of regurgitation is developed The esophagoscope 
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shows the cardia closed The mucous membrane above the seat 
of constriction is reddened, and m some cases erosion and 
ulceration are present Redundant folds of mucous membrane 
may be visible at the seat of the dilatation Diverticulum 
causing obstruction at this point is so rare that there is seldom 
difficulty in differentiating the condition from cardiospasm 
Rumpel’s differential test consists in passing into the stomach 
a stomach-tube with many lateral perforations in its lower 
half , another tube without lateral perforations is passed into the 
diverticulum Water is now introduced through the tube that 
IS supposed to rest in the diverticulum The diverticulum fills, 
and the excess passes into the stomach through the perforations 
in the tube that is introduced into the stomach The quantity 
held by the diverticulum may now be withdrawn by using an 
Ewald aspirating bulb If a fusiform dilatation is present, no 
water is legained because it will be lost by passing into the 
stomach through the perforations in the stomach tube The 
successful issue of this test presupposes the ability to pass the 
perforated tube into the stomach, and the other into the diver- 
ticulum If the lesults of the test are negative, diverticulum 
could not be theieby excluded Modifications of this test of 
some merit have been made by Jung, Kelhng, Krauss, Buckel- 
mann, and others 

After dilatation of the esophagus occurs, unless the spasm 
is overcome, symptoms ai e likely to persist As a rule, emacia- 
tion does not occur rapidly at first The nutrition of the patient 
may not be greatly reduced for years He learns to eat slowly 
and to help force the food down by taking a swallow of water, 
often combined with a deep bieatli Other aids to swallowing 
ai e adopted, such as throwing the arms and shoulders backward 
imitating the motion of the sea-gull in swallowing a fish The 
motions used in rowing have also been used to aid in forcing the 
food into the stomach Experience shows, however, that sooner 
or later the difficulty in swallowing increases Regurgita- 
tion of food occurs more regularly and persistently Emaciation 
develops, and starvation is the result, unless the spasm is over- 
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come or gastrostomy performed Early diagnosis and relief 
of the condition are important, since after dilatation develops 
and becomes fixed and hypertrophied, the tube will always 
show some sacculation, and predispose to the accumulation of 
food, which IS likely to excite reflex spasm of the cardia, and 
cause a return of tlie difficulty 

The best treatment of the condition-forcible dilatation 
of the cardia — does not come within the province of these 
remarks 
49 
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Among the serious complications which may follow a 
surgical operation involving the opening of the abdominal 
cavity, there is none, except secondary hsemorrhage, which 
more urgently demands an early diagnosis and prompt relief 
than intestinal obstruction In isolated instances it has been 
observed after operations where the peritoneal cavity was 
unopened Just at the time when the surgeon has begun 
to be relieved somewhat of his anxiety, and to congratulate 
himself that once more his labors have been crowned with 
success, It IS most disheartening to patient and surgeon alike 
to be confronted with the added perils of a secondary opera- 
tion Fortunate is he who has never been called upon to face 
this distressing situation, and but few surgeons there are, I 
fancy, with an operative practice at all extended, who cannot 
recall some such experience, for, unfortunately, postoperative 
ileus is not a raie affection 

It has been my misfortune to have met with twenty-six 
cases of postoperative ileus m my hospital and private practice, 
twenty-two of which required secondary operation of one sort 
or another , and I am sui e, although I have not complete records 
of these cases, that during this time I have seen an equal num- 
ber in the practice of my colleagues in the Johns Hopkins 
Hospital, and elsewhere 

Baisch,^ in a recent historical review of postoperative 
ileus, gives to Sir Spencer Wells ^ the credit of the first 
description of this condition, in a paper published in i860 

* Read before the Chicago Surgical Society, February 28, 1906 
870 
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This case was due to an adhesion of a coil of intestine to the 
stump of an ovarian cyst He also reports another case in 
which a loop of intestine was caught in the abdominal suture 
Up to 1881, he had had one thousand ovariotomies, with 
eleven cases of postoperative ileus These all died unopeiated 
upon 

Schroedei ^ in 1878 was the first to operate for this com- 
plication His patient died A year later, Olshausen ^ re- 
ported a successful case From this time, up to 1886, very 
little IS found m the literature upon this subject 

Ileus following laparotomy was one of the subjects for 
discussion at the First Gynecological Congress, held in Mu- 
nich, in 1886 

In 1894, Tuja^ lepoited foity-thiee cases, five of which 
were surgical In this same year, this subject was first brought 
prominently to the attention of the piofession 111 this country 
by Rohe® of Baltimoie, in his piesidential address before 
the seventh annual meeting of the American Association of 
Obstetricians and Gynecologists, at Toionto Previous to this 
time, all the leported cases had followed gynecological opera- 
tions Five years latei, Schade’’^ collected one hundred and 
twelve cases, many of which had followed operations for 
hernia Coiner® found from his study of St Thomas’s Hos- 
pital reports duiing the three years 1900-02 inclusive, that 
more postoperative obstructions occuired following vaginal 
hysterectomy than fiom all other pelvic operations combined 

Hawkins® in a study of two hundred and twenty-four 
cases of acute appendicitis, leports ten deaths, fotii from intes- 
tinal obstruction, six fiom othei causes Two per cent of 
all the cases, and forty pei cent of the fatal ones, weie due to 
intestinal obstruction 

In 1899, Werth recommended enterostomy for the relief 
of intestinal obstruction 

Postoperative ileus, of which alone this paper treats 
diffeis little from ileus 111 geneial, except m the matter of 
causation The diagnosis in these cases may be frequently 
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obscured by conditions which necessitated or were present at 
the time of the previous opeiation, infection, traumatism, 
influence of the anaesthetic, etc 

Attempts have been made to classify ileus, but, so far, 
a classification that is satisfactory to everyone has not been 
found In the mam, the classification of ileus in general 
applies to the postoperative variety, but with some modifica- 
tions Classified with reference to time, Broca’s division of 
postoperative obstructions into two classes, early and late, is 
good, so far as it goes The former class includes those cases 
which develop before the wound is completely healed, and con- 
tains by far the larger number of cases , the latter, those which 
develop after a period of peifect health of varying duration 
The early cases present the greater difficulties in diagnosis 
owing to the fact that infection not infrequently plays a prom- 
inent part in the causation of the initial operation The diag- 
nosis of the late cases is, as a rule, comparatively easy, because 
of the absence of the element of infection 

Classified with reference to causation, the Mikulicz divi- 
sion into two main classes, mechanical and dynamic, is perhaps 
the most satisfactory These in turn may be still further sub- 
divided Either of these varieties when unduly prolonged tends 
towards the development of the other, so that not infrequently 
they ai e associated in the same individual 

The two great factors concerned in the etiology of post- 
operative ileus aie of either mechanical or septic oiigin There 
IS still a third and much smaller class in the development of 
which neither of these two forces is directly concerned, namely, 
those rare and interesting cases of adynamic ileus having their 
origin in disturbed conditions of the innervation and circulation 
of the intestine We would, therefore, divide postoperative 
ileus into three mam classes, — (o) mechamical, (&) septic, (c) 
adynamic But a hard and fast distinction is difficult to maintain 
owing to the fact that they may all be present in the same 
individual 

The diagnosis of obstruction is all-important Once this 
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IS established, the treatment is detei mined, since there is but 
one rational course to pursue It, of course, is obvious that 
tlie eaiher the diagnosis is made and the necessary relief ac- 
complished the bettei The mam point to be determined in 
considering the question of diagnosis is, as a rule, to differ- 
entiate between the mechanical and the septic variety, since 
these are the two forms most often met with, the mechanical 
being veiy amenable to tieatment, the septic to a less degree 
It IS often difficult, sometimes impossible, to differentiate 
the mechanical form from the other forms of ileus, since 
neither condition presents any special symptom-complex which 
may not at times be simulated by the other In a general way, 
mechanical ileus is characterized by its later onset, the presence 
of visible peristalsis, severe colicky pains with slight changes 
in the character and 1 ate of the pulse, and little or no rise in the 
temperatuie at fiist, and asymmetrical distention Where 
peritonitis is present, the picture is obscured, the infection 
masks the obstruction, the septic symptoms usually predom- 
inate Whei e, following an operation, an ileus develops unac- 
companied by the above-mentioned symptoms, one has probably 
to deal with the adynamic vaiiety 

It goes without saying that it is important to determine 
the pathological condition present and its location both with 
reference to the portion of the intestinal canal obstructed 
and its place in the abdominal cavity In some cases it is 
comparatively easy to accomplish both of these desired results , 
in other cases it is manifestly impossible 

The location of pain, its colicky character, tenderness 
and swelling, asymmetrical enlargement, patterns of distended 
coils of intestine, localized areas of dulness or tympany, char- 
acter of vomitus, examination of the urine and blood, audible 
gurgling, etc , are all of great value taken collectively, but, indi- 
vidually, no one of them is of any special diagnostic significance 
Colicky pains, “tiouble with the bowels,” distention, etc, 
occurring within a few days aftei abdominal operation, or 
even some months or yeais later, should make one suspicious 
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at once of the possibility of a partial or beginning intestinal 
obstruction, and if these symptoms continue unrelieved for 
any length of time, should raise the question of the advisa- 
bility of an immediate exploratory operation 

Since this condition when unrelieved leads to a long tram 
of serious consequences, so far as the patient’s health and 
life are concerned, such as distuibances in the circulation of the 
mesentery and bowel and their sequelse, hypersemia and 
haemorrhage with infarct, ulceiation and gangrene of the 
bowel, the absorption of toxines from the obstructed loop of 
intestine, great distention of the intestine, etc , it is of the 
utmost importance that every endeavor should be made to 
establish an early diagnosis and bring about adequate relief 

As to the causation of the different forms of ileus, the 
early obstructions are in the vast majority of instances due di- 
rectly to infection and its results The later cases are more often 
due to old inflammatory adhesions which may have been drawn 
out into the form of bands and around or beneath which coils 
of intestine have become constricted It will be seen, therefore, 
that the septic or adynamic forms of ileus occur more fre- 
quently in the eaily obstructions, while in the later ones the 
mechanical variety predominates 

Just why inflammation of the peritoneum causes intestinal 
paresis, whether it is due to oedema or reflex action, vasomotor 
disturbances, or the local effect of the toxines upon the nerves 
of the intestine, is not known, but that all these factors are 
concerned is highly probable 

The symptomatology of ileus varies with the causation 
In the early cases where the possibility of infection exists, one 
IS likely to find in certain cases symptoms suggesting peritoneal 
inflammation, more or less localized It is very difficult, in- 
deed impossible, in many cases to differentiate between a peri- 
tonitis and an ileus whether mechanical or adynamic In fact, 
as has been said, one meets not infrequently with cases in which 
they coexist For instance. Case II of our series, where on 
the fourth day after an opeiatioii for the removal of a gan- 
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grenous perforated appendix in which a spreading peritonitis 
was found present, symptoms of ileus developed Through 
the wound of the pievious operation I exposed and incised 
a distended coil of intestine, and through a rectal-tube irri- 
gated this loop of bowel While passing the tube into the 
bowel through this fistulous opening, and distending it with 
water from a fountain syringe, a sudden loud gurgle was 
heard and in a short time the patient had a free evacuation 
with a passage of a large amount of flatus and complete relief 
from his symptoms The symptoms piesented by this patient 
are those usually met with m cases of mechanical ileus, namely, 
colicky pains accompanied by distention moi e or less localized, 
visible peristalsis, and later the appearance of vomiting and 
obstinate constipation with marked restlessness, yet at the 
primary operation a well-marked peritonitis had been present 
Where symptoms such as these develop shortly after a surgical 
operation, particularly when theie has been some infection of 
the peritoneal cavity requiring drainage, one should be suspi- 
cious at once of the development of an obstruction Instead of 
drenching the patient with cathartics, enemata and gentle mas- 
sage of the abdomen, where the patient’s condition admits of 
it, should be tried Moderate attempts at catharsis aie not 
contraindicated as a rule, but these failing, further efforts in 
this direction should be discontinued Recourse should be 
had at once to other aids in establishing a diagnosis A 
leucocyte count may be of some assistance, but unfortunately 
the leucocytes are usually found inci eased in the presence of 
intestinal obstruction as well as in inflammatory conditions 
Some of the highest counts we have observed have been in 
this connection 

During the past few months Dr Charles E Simon has 
investigated the opsonic content of the blood of a series of 
abdominal operations which occurred in my service at the 
Union Protestant Infirmary He was particularly impressed 
by the very high values which he obtained m certain cases of 
appendicitis Making use of his method of dilution, which 
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has been described in the January number of the Johns Hop- 
kins Hospital Bulletin he found that in these cases phagocy- 
tosis to the extent of from ninety to one hundred per cent may 
still be demonstrable with a dilution of i 30 and even at i 40, as 
contrasted with an average normal value of thirty-five for a 
dilution of I 30 and of nine for i 40 In a small number of 
obstructive cases, on the other hand, values were obtained 
which were essentially normal I accordingly suggested that 
experiments be undertaken to ascertain to what extent the 
determination of the opsonic content of the blood might be of 
service in distinguishing between infective and primarily ob- 
structive cases This work has been conducted by Dr Nelson 
of the Infirmary staff in association with Dr Simon Dogs 
were used for the experiments and obstruction produced by 
ligating the intestine with tape or broad pieces of gauze The 
absolute leucocyte count, the differential count, and the opsonic 
content were determined before operation, and thereafter three 
times in the twenty-foui hours until the death of the animal, 
or until recovery had taken place Unfortunately the number 
of experiments of which I have notes is small, as the investiga- 
tion was only begun a few weeks ago The work, however, 
IS being continued and I will probably have occasion in the 
future to revert to it 

From the experiments which have been made, it is clear 
that neither the absolute nor the relative count per se will suffice 
to differentiate a simple obstructive from an inflammatory 
condition of the peritoneal cavity In one of the dogs the 
absolute count reached a remarkable height, — ^viz , 62,000 
within twenty-four hours after the ligature had been applied 
The relative count also did not prove to be of service Poly- 
nuclear, neutrophilic increase associated with eosinophilic 
decrease, which is to be constantly met with in infections with 
the common pus organisms and which Dr Simon speaks of 
as the septic factor, was likewise met with in the obstruction 
experiments 

The opsonic curve on the other hand is rather interesting. 
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Generally speaking the values indicate fluctuations which for 
the low dilution of i 10 may show a periodical increase, but 
on the whole there is but little deviation from what we may 
regard as normal foi the dog With the i 20 dilution on the 
other hand, the flgures are lather subnormal than normal in 
value There is at no time evident a well-maintained increase 
such as IS seen in the human being in certain infections 

As I have remarked, our series of animal experiments is 
as yet too small to warrant any definite conclusions, but the 
results obtained appear suggestive and worthy of further study 
Much importance was attached at one time to the exam- 
ination of the urine It was hoped, owing to the encouraging 
report of Jaffe,^^ that the presence of increased amounts of 
indican m the urine would be of considerable importance as a 
diagnostic aid but later observations have shown this substance 
to be present in increased amounts in certain constitutional 
diseases, — for instance, anaemias, starvation, empyema, cancer 
of the uterus and stomach, etc In fact, it can usually be 
obtained in increased amount where any extensive suppurative 
process is present in any part of the body Gehrhardt points 
out that therefore mdicanuna can be of diagnostic value in 
intestinal obstruction only when all these other conditions can 
be excluded As this test is of value only in obstructions of the 
small intestine, its field of usefulness is necessarily limited, 
and, for the reasons already stated, it is practically valueless 
Vomiting in these cases is an early and important diag- 
nostic sign and usually becomes pronounced 

Reversed peristalsis is usually assigned as the cause of this 
phenomenon but the experimental researches of Magendie,^® 
Roger,^^ Loevinsohn and others tend to discredit this as- 
sumption, and show that the abdominal muscles are very 
largely concerned in its production Mall’s interesting ex- 
periments would also lather confirm this view 

The distention noted is due to the rapid formation of gas 
in the lumen of the intestine It is interesting to note that 
physiologists are singularly silent as to the method of gas 
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production in the intestine Krehl in his work states that the 
gas normally found in the intestine, and in much larger quanti- 
ties in cases of peritonitis, ileus, etc , may have two sources, viz 
( I ) The swallowed air This consists of oxygen and hydro- 
gen, the former readily absoibed by the blood while the latter 
is absoibed with difficulty and is what would be found chiefly 
in the intestine In the meteonsm of hysterical patients, he 
thinks this is the chief source, especially as in this condition 
the tonicity of the intestinal wall may be supposed to be low- 
ered, and this would allow of gi eater distention (2) The gas 
produced by fermentation, such as hydrogen, marsh gas, carbon 
dioxide, sulphurated hydrogen and nitrogen The carbon- 
dioxide would be absorbed quickly, the sulphurated hydrogen 
would give an odor, but is produced in small quantity and only 
from proteid It would also be absorbed quickly, so that the 
hydrogen, marsh gas and nitrogen would be the ones likely to 
give rise to distention 

In cases of obstruction and shock, this distention might 
be gieat, owing to the loss of tonicity in the bowel-walls, 
which would prevent their passing on the gas, and also prevent 
the normal digestion of the food and thus give a greater chance 
for fermentation Along with this there is also a markedly 
lowered power of absorption from the intestinal mucous mem- 
brane, which would augment the accumulation of gases and 
also retard the noimal digestion of the food, leaving it a piey 
to the bacteria present in the intestinal canal Fermentation 
may thus proceed very rapidly undei these conditions and 
the laxity of the walls of the intestine would, of course, facili- 
tate the accumulation of gases both by preventing their onward 
movement and by obstructing the circulation in the intestine 

In this connection and as helping to explain the restless- 
ness and later the great prostration noticed in advanced cases 
of ileus, the work of Nesbitt,^® and Clairmont and Ranzi 
is most interesting Nesbitt in some experimental work 
conducted upon dogs in the pharmacological laboratory of 
the Johns Hopkins University found in complete occlusion 
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of the small intestine at its lower end, the constant occur- 
rence of chohn and netirin along with other bases, pro- 
vided the food ingested contained any considerable quan- 
tity of lecithin It is not improbable, he thinks, that still 
other poisonous substances are formed by bacterial action 
from other constituents of the food in cases of intestinal ob- 
struction While chohn is relatively harmless in its action, 
neurin must be classed with the exceedingly active poisons It 
has been conclusively shown by Nesbitt and other observers 
quoted by him that neurin may be formed from chohn by bac- 
tenal action In its physiological effect, neurin is veiy like 
muscarm Especially to be noted here is its paralytic action 
on the heart and its effect upon the intestinal movements This 
work explains certain clinical phenomena observed, and proves 
conclusively that highly toxic substances are formed in the 
intestinal canal during its complete occlusion Lavage of the 
stomach and intestine will mechanically lessen the amount of 
toxic substances absorbed 

This fact IS well illustrated in Case IX of our series 
where on the fifth day after the removal of a gangrenous 
perforated appendix, symptoms of ileus developed, one of the 
most marked features of which was intense restlessness After 
incising a distended coil of intestine through the wound, and 
evacuating a large amount of fluid contents and thoroughly 
irrigating the neighboiing coils of intestine through a rectal- 
tube, his condition at once improved and his restlessness and 
delirium very quickly disappeared, accompanied by a corre- 
sponding drop 111 the pulse rate Six days later, when the 
intestinal fistula spontaneously closed, a recurrence of these 
symptoms was noted, which was promptly relieved by reopen- 
ing and again irrigating the intestine 

Nesbitt further points out that if the fate of lecithin in 
the intestinal canal, which is not definitely known, is as Broca 
assumes, then caution should be observed in the use of certain 
foods that have been considered heretofore most nutritious and 
healthful Chief among these are eggs, which are rich in 
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lecithin and which when broken up in the intestinal canal by 
bactenal action may under certain conditions set free large 
amounts of poisonous neurin 

Clairmont and Ranzi in their interesting paper point out 
the fact that the filtrate of normal intestinal contents injected 
into animals produces no results, while the filtrate from the 
afferent loop of an ileus produces very grave and even fatal 
results when injected into animals in large enough doses 
These experimenters also found that the filtrate from the intes- 
tinal contents of an ileus of the small intestine possesses much 
more marked toxic qualities than that from the large bowel, 
and that the symptoms were the same in experimental ileus in 
animals as in the human subject Kukula^^ has been able to 
isolate putrecin from the contents of a strangulated loop of 
bowel in a hernial sac These observations all help to explain 
the toxemia and paresis of the bowel observed as one of the 
later phenomena to develop in the course of an intestinal 
obstruction 

The shock and intense depiession observed in the unre- 
lieved cases IS accounted for by the distuibed circulation in the 
obstructed portion and by the absorption from the afferent 
loop of poisonous toxines such as those described by these 
observers, in quantities sufficient to give rise to profound de- 
pression of the vital centres and at times even to death itself 

F T Murphy, of Boston (private communication), in 
some observations on experimentally-produced ileus in cats 
finds that an obstruction to the venous flow in the constricted 
loop was the greatest factor in producing the classical symp- 
toms In cases where the arterial supply was cut off, the symp- 
toms were fairly well marked after eighteen to twenty-four 
hours If examined after one-half hour, very little change 
was found in the obstructed loop 

In cases where the arterial supply was not cut off, but 
wheie the venous return was obstructed, there was very evident 
and almost immediate distress 

Within thirty minutes to an hour the animals vomited 
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and lost their muscular tone These animals usually died 
within twenty-four to thirty-six hours The abdomen opened 
one-half hour after such an operation, showed the walls of the 
obstructed loop markedly discolored and oedematous and much 
bloody fluid was found m the abdominal cavity 

Microscopically, the intestine with the obstruction to the 
venous return showed much more rapid and greater destruc- 
tion to the mucous membrane than those with the aiterial 
supply or the whole mesentery cut off 

Murphy thinks a vasomotor paialysis plays an important 
part in the production of the collapse so frequently noted in 
severe cases In the production of this paralysis, the obstruc- 
tion of the venous flow seems to be the impoitant factor 

As to the frequency of occurrence of this complication, as 
already indicated from my own expeiience, and after a more 
or less careful survey of the literatui e, it can be stated that it is 
by no means rare It is rather remarkable, in fact, that it is 
not moie frequent when one consideis the vast number of oper- 
ations being constantly performed, and that by surgeons of 
limited experience, unskilled in the niceties of surgical manipu- 
lation and in the refinements of the art, where unnecessary 
traumatism of the exposed peritoneal surfaces is not infre- 
quently inflicted This, together with faulty methods of peri- 
toneal drainage and deficient care of patients after surgical 
operations, makes it rather a source of wonderment that so 
few instead of so many cases are the subject of this grave 
complication Undoubtedly some deaths are attributed to 
peritonitis which ai e due to intestinal obstruction and vice 
versa 

The symptoms of the two conditions, as pointed out by 
Warbasse,^^ are so nearly identical as to make the diagnosis 
at times very difficult “ The clinical pictures, said he are 
so similar that were it not for the peculiar symptom of the 
rigidity of the abdominal muscles observed in peritonitis, it 
IS often difficult or impossible to distinguish intestinal obstruc- 
tion from peritonitis Clinically, paresis of the bowel is the 
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same as intestinal obstruction, and gives rise to the same 
symptoms ” 

Peck points out that many of the cases of postoperative 
obstruction are due to kinks and bands which partially constrict 
the lumen of the bowel, until an attack of indigestion or some 
indiscretion in diet, produces an unusual gas formation in the 
afferent loop, with increased peristalsis acting against the point 
immobilized by the adhesions The obstruction thus becomes 
complete and gas ceases to pass the obstructed point This 
is well illustrated by Case VIII of our series This patient 
was a boy fourteen years of age who twelve days after the 
drainage of a large appendicular abscess developed the usual 
symptoms of intestinal obstruction He had been progressing 
favorably except for slight difficulty in obtaining a satisfactory 
bowel movement, when after eating heartily of fruit cake given 
him by a foolish mother, vomiting, visible peristalsis, meteor- 
ism and obstinate constipation developed His leucocytes 
advanced from normal to twenty-two thousand After ene- 
mata and mild cathartics had failed, the abdomen was re- 
opened The second incision was made through the left rectus 
because he refen ed his pain to this side and the visible peris- 
talsis seemed to stop at this point A kinked loop of ileum was 
found adherent about a small localized abscess between coils 
of intestine, this was evacuated and disinfected, the loop 
freed, and the abdomen closed The patient made a prompt 
recovery 

In some cases early palliative tieatment may be effective 
m avoiding the necessity foi a secondary surgical operation 
Provided the obstruction is m the large bowel, it may be possi- 
ble to straighten out the kink or possibly disentangle a volvulus 
by elevating the patient’s hips, distending the large intestine 
with water through a tube passed into the rectum, abdominal 
massage, atropine m large doses, etc This is illustrated by 
two cases m my series, one of which is of unusual interest on 
account of the number of times volvulus has developed and 
been relieved m this manner 
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This patient, a man, aged forty-seven years, was first ad- 
mitted to the Johns Hopkins Hospital in January, 1890, with a 
history of definite intestinal obstruction lasting for six days 
The history suggested volvulus of the sigmoid Attempts were 
made to relieve by large enemata but to no avail Dr Halsted 
operated, median incision Colon enormously distended down 
to the sigmoid, which was found to be the seat of a complete 
volvulus No peritonitis, mesosigmoid large and broad , volvulus 
untwisted Closed without drainage 

The patient had no recurrence until two years later, when 
he returned to the hospital with a history of obstruction of five 
days’ duration Enemata gave only partial relief After several 
days an operation was performed, some coils of small intestine 
were found adherent to the line of previous incision A long nar- 
row band 5 rnm in diameter, 15 cm long, extending from a point 
on the descending colon to the anterior abdominal wall A loop 
of descending colon was caught behind this and almost com- 
pletely constricted The band was ligated and excised The 
colon was enormously distended and mesocolon abnormally long 
throughout its entire length A complete volvulus of the sigmoid 
was found Recovery good 

Since that time up to January i, 1906, the date of his last 
admission, he has returned to the hospital just twenty-eight times, 
averaging two attacks a year, for the relief of his recurrent 
obstruction It has been possible in all of these attacks to relieve 
him completely by elevating the hips and distending the rectum 
and sigmoid with water I may add that he will not agree to a 
radical operation directed toward preventing the recurrence, pre- 
ferring to get along as he is 

The other was a youth of 19, operated upon during an attack 
of mild catarrhal appendicitis The patient made an uninter- 
rupted recovery for five days, when he began to complain of some 
discomfort m the bowels, which had not been satisfactorily moved 
up to this time Enemata only partially effectual Cathartics 
no better On the eighth day he began to vomit and visible 
peristalsis was noted Temperature slightly elevated Abdomen 
moderately distended His pain was referred to the left lower 
quadrant The patient’s hips were well elevated and the rectum 
and sigmoid distended with large enemata Vigorous massage 
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and kneading of the abdomen were administered at the same time 
After one-half hour of this, an audible gurgle was heard and in 
a few minutes a copious movement of the bowels took place, with 
the escape of a large quantity of flatus, accompanied with com- 
plete relief of his symptoms 

Dr Thomas S Cullen has kindly furnished me with a report 
of a somewhat similar case, a patient of his who ten days after 
an operation for diffuse peritonitis from a ruptured appendix 
developed symptoms of intestinal obstruction The patient lived 
a long distance in the country, and three days after obstructive 
symptoms had developed he was removed to the city, which neces- 
sitated a long drive over rough roads with a good deal of jolting 
When he arrived at the hospital his condition was better, his 
vomiting, which had been fecal in character, subsided, and he 
shortly had a succession of bowel movements with complete relief 
of his symptoms 

A point of considerable interest to all abdominal surgeons 
IS the question of the formation and disappearance of adhe- 
sions in certain cases where the abdomen had been opened and 
found to be the seat of a well-developed peritonitis The fact 
that in some cases the adhesions disappear completely and 
that early, and in others they do not disappear at all, or, at 
any rate, to a very much less extent, has been noted by many 
observers The reason for this is, to my mind, not altogether 
clear The presence of fluid, salt solution, effusions of one sort 
or another, etc , have been assigned by some as the cause 
for their nonappearance Early change of position, massage, 
vigorous catharsis, doing away with drainage, lessening trau- 
matism, absence of all foreign bodies in the peritoneal cavity, 
have been assigned by others 

I was much impressed in one case of my series by the 
absence of adhesions. Case XI — Dr G , upon whom I had 
operated three weeks previously for a perforating typhoid 
ulcer with the existence of a widespread peritonitis At that 
time, I was in the habit (a practice which I have since dis- 
continued) of irrigating thoroughly the peritoneal cavity and 
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removing by vigorous wiping with pledgets of gauze the fibrin 
adherent to the intestinal loops This had been thoroughly 
done after a more or less complete evisceration At the time 
of the second operation, three weel<s later, not a single adhesion 
could be found in the abdominal cavity except at the point of 
suture of the perfoiating ulcer, which had adhered to another 
coil of small intestine and produced a sharp angulation of the 
adherent coil, which in turn had given use to the obstruction 

On the other hand, in Cases IV and VII adhesions of 
the densest character were found matting the intestines to- 
gether into a fused mass which it was impossible to unravel 
All three of these cases had been subjected to the same treat- 
ment, traumatism of the intestinal coils more or less marked, 
well-marked peritonitis, extensive gauze dram, intestinal par- 
esis quite well developed for several days after the initial 
operation, etc , with diametrically opposite results, so far as 
the formation of adhesions was concerned 

This brings up the question of the ability of the surgeon 
to limit the formation of peritoneal adhesions My experience 
leads me to believe that the production of adhesions and their 
subsequent disappearance is a matter over which the surgeon 
has little control One can do a ceitain amount toward pre- 
venting their foimation, but it is impossible to prevent them 
altogether Sonnenberg, quoted by Loevinsohn, is of the 
opinion that toxines passing through the intact bowel-wall 
give rise to adhesions m those cases where they are present 
without demonstrable lesion 

Baisch reports a series of experiments upon animals in- 
tended to show the causation He produced a variety of 
lesions of the peritoneum, parietal and visceral He concludes 
from his observations that the formation of adhesions is de- 
pendent upon the presence of blood, even in minute quantity, in 
the peritoneal cavity He conducted two series of experiments, 
producing similar lesions in each In the one complete hcemo- 
stasis was employed In the other, varying amounts of blood 
were allowed to remain in the peritoneal cavity In the first 
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senes, no adhesions developed, while in the other they were 
constantly found present 

In support of this proposition, he quotes the statistics 
from Zweifel’s clinic, noted for his blood-free technique, who, 
in eight hundred laparotomies, had only two cases of postopera- 
tive ileus, both of which occurred in cases exhibiting extensive 
adhesions at the time of the primary operation 

Martin has recommended the application of sterile oil 
to the denuded areas 

Cargile membrane has a very limited usefulness The 
presence of fluids, — for instance, salt solution, in the abdominal 
cavity is of doubtful efficacy owing to the rapidity of absorp- 
tion 

W J Mayo’s suggestion that the presence of fluid in 
the abdomen prevents the f oi mation of adhesions in the case of 
tuberculous peritonitis is probably correct, but in that disease 
the fluid IS in quite large amount and remains for a long time 
/The two conditions are hardly analogous 

The limiting of the amount of packing and the use of 
matei lals which least excite adhesive peritonitis are to be recom- 
mended It is well to avoid drainage altogether whei e possible, 
but, in case it is necessary, the greatest care should be exercised 
in the proper placing of the dram If a drain can be so 
placed as to be surrounded on the one side by visceral and on 
the other by parietal peritoneum, the chances of the formation 
of obstructive adhesions are much lessened 

Early catharsis, recommended by some, is of questionable 
value In fact, it seems to me to be contraindicated in a 
considerable number of cases The early rather extravagant 
claims of the advocates of atropine and eserme have not been 
borne out by more extensive obser\/ations Frequent change 
of position may be of advantage in certain conditions It 
IS obviously impossible m others Foi instance, m that intei- 
esting group of cases of dilatation of the duodenum and 
stomach, gastromesenteric ileus (of Zade) due to obstruction 
of the duodenum by the superior mesenteric vessels, associated 
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With Glenard’s disease, it is indicated In one of the fatal cao -s 
of my senes, this was the cause of death 

This patient, a woman, aged forty-six, had been operated 
upon eighteen months previously by another surgeon for some 
pelvic trouble On September 7, 1904, I did a pyloroplasty for 
persistent indigestion, nausea and vomiting The pylorus was 
somewhat contracted with a scar on the anterior wall The 
stomach moderately dilated, pylorus and duodenum high up 
under the liver The patient began vomiting after recovery 
from ether This persisted unrelieved for seven days in spite 
of lavage, etc Vomitus odorless, bile-stained Pulse rapid, 
weak throughout Bowels moved well Patient had slight 
cough Died seven days following operation 

Autopsy showed beginning bronchopneumonia of left lung 
Suture perfect, no sign of peritonitis, stomach moderately 
dilated, the first portion of the duodenum markedly so up to the 
point where it passes beneath the mesenteric vessels Below this 
point the intestine was collapsed On opening the intestine at 
this point, no lesion was found Small intestine was pushed 
well down into the pelvis Had a diagnosis of the cause of the 
ileus been made earlier, a change m position might have brought 
about relief 

It would lead us too far afield to discuss at this time this 
most interesting variety of ileus, oiigmally described by Roki- 
tansky in 1842, and which has of late begun to attract atten- 
tion among abdominal surgeons, but it is a fact worthy of note 
in passing that Dr Byron Robinson,^® of Chicago, in 1900 
appears to have been the first one in this country to bring this 
condition to the attention of the profession in a publication In 
a recent communication to the Johns Hopkins Medical Society, 
I gave credit to another, but on further investigation, I believe it 
properly belongs to Dr Robinson, and I take this opportunity 
of correcting my foimer misstatement Those who aie inter- 
ested, I would refer to Dr Robinson’s original article in the 
Cincinnati Lancet Clinic, December 8, 1900, and to the recent 
reviews of the subject by Zade,^^ Kelhng^’^ and Neck^® 
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From a study of my own series, it would appear that 
obstruction occurs in the majority of cases early, — ^that is, 
before the patient leaves the hospital, fourteen occurring early 
and twelve late, according to Broca’s classification The dis- 
parity in number between the two groups, however, does not 
seem to be as great as one would naturally suppose Of the 
fourteen early ones, ten occurred within the first week, all 
within three weeks Of the late cases, five occurred within six 
months and three were over five years 

Of my senes of twenty-six cases, twenty-two were oper- 
ated upon a second time for obstruction Appendicitis, acute 
or chronic, seems to have been the most fruitful cause Six- 
teen or 6i 5 per cent followed appendicitis, either acute or 
chronic Two followed operations for strangulated hernia, 
two typhoid perforation, two cholelithiasis One case each 
followed operations for pyloroplasty, tuberculous peritonitis, 
volvulus and nephrotomy The last was the only case of my 
series in which the peritoneal cavity was unopened Although 
only two cases of my series were associated with hernia, it is 
a very important etiological factor, as pointed out by Schede 

A most interesting case of postoperative obstruction has 
recently occurred in the Surgical Clinic at the Johns Hopkins 
Hospital The patient, an old man, upon whom perineal prosta- 
tectomy had been performed by the house-surgeon. Dr Sowers, 
gave a history of having had a right inguinal hernia for forty- 
five years and one on the left for four years The note at the 
time says “ a double inguinal hernia most marked on the left 
side Easily reduced ” During the operation for prostatec- 
tomy, both hernise were reduced The patient stood the operation 
well but vomiting began within a few hours This continued in 
spite of lavage and rectal feeding Abdominal pain was pro- 
nounced Most of his pain was referred to the bladder and 
supposed to be due to the operation Constipation was present, 
no result from the enemata 

On the second day it was noticed that the amount of unne 
was much diminished It was supposed then that his trouble 
was due to suppression of the kidney function His condition 
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remained practically unchanged up to the time of his death, on 
the fifth day His abdomen was only moderately distended and 
nothing specially noted here It was supposed his death was 
due to suppression of urine and asthenia 

The autopsy showed a cloudy swelling of the kidneys 
Marked arteriosclerosis Intestinal coils were distended and 
pale except a number of coils in the right iliac fossa, which were 
dark red , the small intestine collapsed foi a considerable distance 
from the ileocascal valve At this point a volvulus was found 
with a twist of one and one-half turns On untwisting the intes- 
tine, the mesentery was found thickened and coils of intestine 
adherent to each other, and to the thickened mesentery by old 
fibrous adhesions , the reduction of the adherent hemial loops 
en masse had produced the obstruction The diagnosis was 
obscured in this condition by the absence of signs referable to 
the hernia , the subjective symptoms all referred to the bladder 

The cause of obstruction was kinking m seven cases, 
adhesions alone, seven, bands, thiee, volvulus, two, loop 
caught beneath adherent loop, one, cicatricial stenosis, one, 
gastro-mesenteric ileus, one, adynamic ileus, one, cause un- 
known in three In twenty-three of the cases the cause of 
obstruction was definitely known Of these, in eighteen, or 78 
per cent , the obstruction occui red either directly or indirectly 
as the result of peritoneal adhesions It will thus be seen that 
of all the factors concerned in the causation of intestinal ob- 
stiuction, peritoneal adhesions exercise by fai the gieatest 
influence 

The seat of the obstruction was in the small intestine in 
twenty cases, within the lowei twelve inches of the ileum ten, 
exact position not stated ten, pylorus or duodenum three, sig- 
moid two, ascending colon one 

Peritonitis more or less general was present at the time 
of the primary operation in fifteen cases At the time of the 
secondary operation it was found present in eight It was the 
cause of death m thiee of the fatal cases The treatment 
employed was freeing of the adhesions in nine cases, enter- 
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ostomy 111 nine, primaiy intestinal anastomosis in two, explora- 
tory laparotomy, nothing done, in two , no operation in four 

Of the fatal cases, four died without relief from the 
obstruction, three from peritonitis, and three from symptoms 
suggesting toxaemia 

That drainage plays a very important part in the develop- 
ment of postoperative obstruction is agreed by all surgeons 
It is somewhat suipiising then to note that of our series, sixteen 
cases weie drained, whereas ten, 384 per cent, were not 
drained Diamage, theiefore, is not the only factor to be 
considered 

Enterostomy was perfoimed nine times, in three in- 
stances it was followed later by a secondary anastomosis Of 
these cases, four recovered and five died The value of enteros- 
tomy in intestinal obstruction is as yet undetermined, but that it 
has a place and that it is a hfe-saving procedure m many in- 
stances cannot be gainsaid That it has obvious objections, is 
equally apparent In a leceiit communication by Dr Pancoast 
and myself we have called attention to some if its advan- 
tages That I have saved life by the establishment of an intes- 
tinal fistula where more extensive operation was out of the 
question, I am perfectly convinced 

Where bands exist they should be excised, adhesions 
should be freed and the intestinal coils placed in as favorable 
position as possible to prevent obstruction from the formation 
of subsequent adhesions Wheie the bowel has been injured 
and its viability is doubtful, it is better when possible to do 
immediate resection followed by anastomosis This is illus- 
tiated by Case XXI, whom I operated upon for a strangulated 
femoral hernia The bowel looked a bit doubtful, but owing 
to the patient’s pooi condition I deemed it wiser to take the 
chances and dropped the injured loop back into the abdominal 
cavity She made a good lecovery, but began to complain, 
after a few weeks, of symptoms of intestinal obstruction 
These increased in severity until the obstruction became almost 
complete Seven months after the initial operation, I reopened 
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the abdomen and found an obstruction of the intestine due to 
a tight cicatricial contraction at the point where the bowel 
had been found constiicted at the previous operation The 
lumen at this point was not more than 5 mm m diameter I 
did a lateral sutuie anastomosis She made a good recovery 

In my series, there was but one case of adynamic ileus 
unassociated with peritonitis and this was the only case in 
which the peiitoneal cavity was unopened 

This patient, a man aged forty years, suffering from per- 
sistent hemorrhage from the right kidney, was operated upon by 
another surgeon I was present at the primary operation, which 
was very well done, no undue traumatism having been inflicted 
The kidney was exposed without much difficulty, incised and 
drained The patient stood the opeiation well but took the ether 
rather badly Shortly after the operation, a moderate amount 
of meteorism developed, which persisted for four days in spite 
of all efforts to overcome it During this time there was no 
movement of the bowels and vomiting had been persistent and 
most distressing The vomitus was chiefly bile-stained fluid, 
containing no fecal odor At the end of this time, the patient’s 
condition becoming distinctly worse, it was thought best to 
explore 

I opened the abdomen on the fifth day and after a careful 
exploration of the entire abdominal contents, could find nothing 
except a universal distention of the intestinal tract It seemed 
perhaps a little more marked in the ascending colon than else- 
where There was no sign of peritonitis A rectal tube was 
passed and a considerable amount of gas and feces was syphoned 
off by stripping the intestine downward in the direction of the 
fecal current This was followed by only temporary relief, 
meteonsm recurring on the next day An enterostomy was 
performed m the hope of relieving the distention, but it was of 
no avail Apparently an infection of the peritoneal cavity 
occurred at the point of the enterostomy wound, for some days 
later the patient died with symptoms of peritonitis 

Autopsy showed a fresh peritonitis starting from this point, 
grafted upon a universal distention of the intestinal coils This 
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was the only death in my experience that could in any way be 
traced to infection from the enterostomy opening 

As has been said before, postoperative ileus other than the 
mechanical variety is most frequently associated with an 
inflammation of the peritoneum, more or less widespread 
That a circumscribed peiitomtis will stop peristalsis cannot be 
denied Just how this is brought about is not definitely knovm, 
but that it is at times observed associated with a very sharply 
localized peritonitis of a low grade, is illustrated by a case 
reported by Dr Halsted^® This patient was operated upon 
for gall-stones At the opeiation there was found an ileus 
of the first portion of the duodenum and the pyloric end of 
the stomach Corresponding accuiately to this distended por- 
tion of the bowel, was a slight peritonitis scarcely more than 
an injection of the serosa and an exudate only enough to 
cause very slight adhesions between the duodenum and gall- 
bladder The vascular injection seemed to correspond accu- 
rately to the limits of the dilatation 

Disturbances more 01 less marked to the innervation and 
circulation of the bowel-wall are certaml}'’ important factors in 
the causation of these forms of ileus, but, in addition to this, 
it IS highly probable that the absorption of toxines, as referred 
to earlier in this paper, from the obstructed portion of the 
bowel, plays a most important part, the full significance of 
which IS not at present understood 

Reichel has shown by experiments that artificial kink- 
ing of the intestine is of itself not enough to produce complete 
occlusion, but in addition there must be a surrounding peri- 
tonitis He concludes that the greatei number of such in- 
stances have peiitomtis as the primary factor Over-disten- 
tion by large and frequently repeated enemata has been known 
to be followed by temporal y intestinal paresis 

CONCLUSIONS 

(i) Broca’s classification into early and late varieties 
simplifies the diagnosis In the foimer class, wdiich so fre- 
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quently is associated with peritonitis, the diffeiential diagnosis 
as to variety is always difficult and often impossible In the lat- 
ter, which IS composed almost exclusively of the mechanical 
form, it IS usually easy 

(2) Adhesions are the chief factor to be reckoned with in 
an attempt to pi event the occurrence of postoperative ileus, 
and efforts directed toward this end are likely to be productive 
of the best results 

(3) That drainage exeicises a maiked influence in the 
production of adhesions cannot be denied 

(4) Treatment — Prompt operation is indicated m eveiy 
case after palliative measures have been given a fair trial and 
have failed The chaiacter of the operation depends upon the 
nature of the obstruction and the condition of the patient 

( 5 ) The prognosis is unfavorably influenced by the pres- 
ence of infection In its absence, it is excellent 

REPORT OF CASES 

Case I — Mr M , aged 47, admitted January 9, 1890 His- 
tory of obstruction of one week’s duration Volvulus of the 
sigmoid, mesosigmoid very long and broad Gut untwisted 
and wound closed, without drainage 

Second admission, December 22, 1892 Similar symptoms 
as at previous operation of five days’ duration 

Operation, December 29, 1892 — Small intestine adherent 
to the anterior abdominal wall at a distance of 10 cm Long 
narrow band extending fi om a point on the descending colon 
to the anterior abdominal wall behind, where a loop of large 
intestine was caught There was also a double volvulus of 
the sigmoid This was untwisted, the band ligated and the 
abdominal wound closed The patient was subsequently admitted 
twenty-eight times for obstruction It has been possible in all 
of his subsequent attacks to relieve him by high enemata 

Case II — Mr H , aged 53, admitted February 29, 1904, 
with symptoms of acute appendicitis and spreading peritonitis 
Operation, appendectomy, irrigation of the abdominal cavity with 
salt solution, iodoform gauze drainage to the stump of the appen- 
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dix and to the pelvis About the fourth day he began to show 
symptoms of intestinal obstruction and an opening was made 
through the old incision into the intestine On passing the rectal- 
tube into this opening, an obstruction was encountered, winch 
gave way with immediate relief to the patient The intestine 
was washed out and there was no further trouble Fistula closed 
spontaneously 

Case III — Miss F , aged 42, had been operated upon twice 
previously, the first operation being for ventral fixation, the 
second for appendicitis (chronic) 

At the second operation a McBurney incision was made and 
a chronic appendix was removed A few fine adhesions around 
the right ovary The wound was closed without drainage Ex- 
cept for a slight constipation, the patient was well for seventeen 
months following the second operation, then she began suddenly 
to have severe abdominal pain after a full meal This rapidly 
became worse, temperature and pulse remained normal The 
abdomen was tense and quite hard, gurgling could be heard occa- 
sionally but no visible peristalsis There was tenderness in the 
right iliac fossa No vomiting An enema gave no results 

Operation — Right rectus incision , 12 inches of small intes- 
tine was found black and with a very foul odor This was 
produced by a loop of intestine becoming adherent by a band to 
the region of the sigmoid, and with this as a centre a volvulus 
had taken place The lower portion of the involved intestine 
was 6 cm from the ileocaecal valve The affected intestine was 
resected, an end-to-end anastomosis performed, and the wound 
Closed without drainage 

The patient made a good recovery 

Case IV — Mr M , aged 28 Primary operation, appen- 
dectomy and drainage for acute appendicitis and general perito- 
nitis Right and left rectus incisions Gauze drainage Eigh- 
teen months after he developed symptoms of obstruction following 
a hearty meal When seen twenty-four hours after the onset, 
there were colicky pains, distention, nausea and vomiting 

Operation — ^The intestines were found much matted to- 
gether by extensive adhesions, making it impossible to locate any 
definite point of obstruction The most distended loop was 
brought into the wound and opened The patient’s condition 
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became very bad on the table and he died twenty-four hours 
later unrelieved 

Case V — Mr D , aged 16, admitted May 15, 1903 Primary 
operation, appendectomy and drainage of an appendix abscess 
for acute gangrenous appendicitis Six months later the usual 
symptoms of obstruction appeared 

Operation — One loop of ileum was found adherent pos- 
teriorly in the region of the ciectim Another loop had slipped 
under this, producing an obstruction The adhesion was freed, 
the loop beneath found m good condition and the abdomen closed 
without drainage 

Good recovery 

Case VI — G W , aged 13, admitted May, 1902 Primary 
operation for acute appendicitis and general peritonitis Appen- 
dectomy and gauze drainage 

Two years later he was taken with severe pain in the abdo- 
men, of a crampy charactei, which had been present two days 
before admission Vomiting had been persistent , abdomen dis- 
tended , pulse 100 , obstipation 

Operation — ^A band was found extending from the scar to 
a loop of small intestine, which was partly twisted around it, 
causing an obstruction Two other bands were found extending 
from the scar to other coils of the intestine but doing no harm 
These were all resected and the abdomen closed 

Good recovery 

Case VII — Mr B , aged 20 Primary operation, appendec- 
tomy for acute perforative appendicitis and general peritonitis 
Large amount of gauze drainage Patient has had four or five 
attacks since operation similar to the present one, last one six 
months ago 

Three days before admission he was taken with sudden cramp 
in the abdomen in the region of the old scar Has vomited since 
the onset Pulse and temperature have been normal, bowels 
have moved slightly with enemata There has been no visible 
peristalsis There is some deep tenderness to the right and above 
the umbilicus on palpation 

Operation — Numerous loops were found adherent one to 
the other No definite point of obstruction could be found One 
acutely inflamed loop was left in the wound, packed about with 
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gauze Four days later an enterostomy was done at this point 
One month later, a secondary laparotomy was done, but on 
account of the condition of the patient and the difficulty in locat- 
ing the obstruction, a lateral anastomosis was made between loops 
above and below the mass of adherent intestine 
Good recovery 

Case VIII — H H , aged 14, admitted November 12, 1905 
Primary operation, drainage of appendix abscess, appendix not 
found Bowels moved well after the operation Twelve days 
after the operation the patient began to complain of pain at inter- 
vals in left lower abdomen At the time of the occurrence of a 
paroxysm of pain, there was tenderness m this region but not 
between There was slight fulness of the abdomen on the left 
side, visible peristalsis was present 

On the following day the patient vomited quite frequently 
and peristalsis was much more marked Enemata were ineffec- 
tual No rise in pulse rate or m temperature 

Operation — Left rectus incision , loop of small intestine was 
found kinked upon itself by some adhesions which had formed 
between it and the wall of the old abscess cavity These were 
freed and the abdomen closed without drainage 
Good recovery 

Case IX — Mr W , aged 54, admitted October 31, 1904 
Primary operation, appendectomy for acute perforative appendi- 
citis and localized peritonitis , iodoform gauze drainage Third 
day after operation, began to complain of distention and had some 
vomiting, which was relieved for the time being by stomach 
washing On the fifth day symptoms of intestinal obstruction 
became more evident, vomiting had continued, enemata were 
only partially effectual, and restlessness had become a marked 
feature Pulse at this time, 140 

Operation — Enterostomy through the old wound A large 
amount of fecal matter and gas was expelled and the intestine 
was washed out with salt solution Following this, the patient’s 
condition improved Six days later the fistula closed with a 
return of the former toxic symptoms Reopening the fistula 
resulted in almost immediate improvement 

Third operation, twenty-one days after primary operation — 
A kmk was found in the lower portion of the small intestine, due 
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to adhesions about the original wound This was freed and the 
abdomen closed Following this, however, the patient did very 
badly and although infused and stimulated, died twenty-four 
hours later 

Case X — Mrs T , aged 39, admitted May 14, 1904 Pri- 
mary operation, appendectomy for acute appendicitis and spread- 
ing peritonitis Iodoform gauze drainage The patient con- 
tinued to vomit for thirty-six hours after the operation There 
was a slight movement of the bowels on the second day On 
the third day, howevei, vomiting again began and was persistent 
The abdomen was symmetrically distended , enemata were 
entirely ineffectual , there was only a slight rise m the pulse rate 
Operation — A distended loop was found in the old wound 
and opened Irrigation into the efferent loop came out of the rec- 
tum, and it was found impossible to irrigate the afferent loop 
Four hours later, under ether anesthesia, the abdomen was 
opened through a left rectus incision A distended loop was 
opened and the intestine emptied of its contents It was then 
fixed in the abdominal wound The patient was relieved in a 
short time The enterostomy opening on the left side closed 
spontaneously, that on the right was closed by a lateral anasto- 
mosis five weeks later 

Case XI — Dr G , aged 25 Primary operation, laparotomy 
for typhoid perforation and spreading peritonitis Iodoform 
gauze drainage The patient had made a good recovery, and had 
been sitting up for two or three days, when the signs of an 
obstruction began to develop This was between three and four 
weeks after the primary operation There was pain, nausea, 
vomiting, asymmetrical swelling of the abdomen, much more 
marked upon the left than on the right side 

Operation— A band was found stretching across from the 
old scar to the left lateral abdominal wall, obstructing beneath 
it a loop of small intestine The band was resected with relief 
of the obstruction 
Good recovery 

Case XII —Miss R , aged 24 Primary operation, appen- 
dectomy for chronic appendicitis McBurney mcision Particu- 
lar care was taken to turn in all raw surfaces and the meso- 
appendix Six months later, the patient had symptoms of 



JOHN M T FINNEY 


898 

obstruction while at home in a distant city Operation at that 
time by a local surgeon demonstrated an obstruction in a loop 
of small intestine due to kinking from an adhesion to the stump 
of the appendix Adhesion divided and the abdomen closed 
Good recovery 

Case XIII — Mr L , aged 35, admitted February 4, 1902 
Primary operation, appendectomy for acute perforated appendi- 
citis and localized peritonitis Iodoform gauze drainage The 
patient did not do well , there was no distention, but bowels 
could not be moved and he suffered from constant nausea and 
vomiting By the end of twenty-four hours he was vomiting 
almost continuously, large quantities of dark material being 
expelled every few minutes without effort Lavage of the 
stomach afforded no relief The face was drawn and pinched 
Operation — A distended coil of intestine was opened through 
the old wound Large amount of foul-smelling material escaped 
Following this, the patient did well Four months later, a lateral 
anastomosis was done to close the fistula 

Case XIV — Mrs S , aged 80, admitted February i, 1905 
Primary operation for gangrenous appendix Iodoform gauze 
drainage Second operation four months later for strangulated 
left femoral hernia Six years after the primary operation, the 
patient was seized with severe abdominal cramps, nausea and 
vomiting which persisted for five days Constipation had been 
present during this time There had been no fever at any time 
When seen by me, abdominal distention was marked, asymmetri- 
cal, being most pronounced in the right lower and left upper 
quadrant The vomitus consisted of bile-stained mucus 

Operation — On opening the abdominal cavity, the right 
lower quadrant was found filled with a sticky sero-purulent fluid 
At the upper portion of the incision this was slightlv bile-stained 
On continuing the incision up toward the costal margin, the 
presence of bile became more pronounced No perforation of 
the gall-bladder or ducts could be found Intestines were every- 
where distended and covered with lymph Adhesions very pro- 
nounced, especially in the right lowei quadrant, where an obstruc- 
tion at the ileocascal valve was made out The patient’s condition 
at this time became so grave that the operation was discontinued 
and the abdomen closed She died a short time later 
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Case XV — Mr P , aged 21, admitted August 19, 1902 
Primary operation, laparotomy for typhoid perforation Small 
perforation in the ileocecal valve, closed with silk suture Ab- 
dominal cavity irrigated with hot salt solution Iodoform gauze 
drainage placed in the pelvis The patient’s condition the next 
day was very satisfactory, tenderness and muscle spasm over 
the abdomen were much less At eleven o’clock p m the patient 
complained of abdominal pain and vomited , had slight movement 
of the bowels following enemata Cramp-hke abdominal pain 
complained of occasionally The next morning, his condition 
not having improved, the abdominal wound was opened, gauze 
drainage removed and a distended loop bi ought into the abdom- 
inal wound, packed off with gauze and opened The bowel was 
irrigated in both directions and a large quantity of fecal matter 
was washed out The stomach and rectum were also washed out 
Following this, the patient’s condition seemed to improve and 
that night after the stomach, intestine and rectum were irrigated, 
the patient was decidedly relieved This improvement continued 
for two days On the following day he became worse, tem- 
perature and pulse both being elevated, and, in spite of all 
efforts toward stimulation, died two days later 

Autopsy showed a perforation 15 cm from the ileocsecal 
valve which had been sutured but from which there had been 
some leakage This, however, had been entirely walled off by 
adhesions which had produced a sharp kinking of the ileum at this 
point There was no general peritonitis 

Case XVI — Mr S , aged 40, admitted January, 1906 
Primary operation, nephrotomy and diainage for hiemorrhage 
from the right kidney Lumbar incision Peiitoneal cavity not 
opened , patient came into the hospital morning of the operation, 
and bowels did not move with an enema Vomited considerably 
more after ether than is usual and at intervals on the following 
day The next day the vomitus began to have a brownish color 
and slight odor There was considerable distention but no visi- 
ble peristalsis Up to this time, an enema had been ineffectual 
In the afternoon of the second day quite a quantity of fluid fecal 
matter came through the rectal tube On the third day, the dis- 
tention became more marked , nausea and vomiting still present, 
and there was visible peristalsis The patient became very rest- 
less and the pulse more elevated No movement of the bowels 
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On the fourth day the abdomen was opened and the small 
intestine found everywhere distended and also the CcEcum The 
transverse colon and sigmoid were collapsed Some adhesions 
about the hepatic and splenic flexures were broken up, but these 
seemed hardly enough to produce the symptoms A distended 
loop of small intestine was fixed m the wound with gauze The 
next day, as the patient’s condition was no better, the intestine 
was opened, with the escape of gas but no fecal matter Attempts 
at washing out the intestine were unsuccessful, as it was found 
impossible to pass the stomach-tube for any distance There was 
some improvement for thirty-six hours following the evacuation 
of gas but no relief of the obstruction, and the patient died four 
days after the secondary operation 

Autopsy showed a pretty widespread peritonitis with the 
lower SIX inches of ileum tightly bound down by adhesions, pro- 
ducing a stenosis in that region 

Case XVII — R J , aged — , admitted May 9, 1903 Pri- 
mary operation, appendectomy for perforated appendix with 
extensive spreading peritonitis Gauze drainage to pelvis and 
stump of the appendix Tliiee months later the patient returned 
with symptoms of partial obstruction, crampy abdominal pains 
and vomiting at intervals Bowels moved only slightly with 
enema 

Operation — A number of adhesions were found between the 
neighboring coils, no definite kinking or other form of obstruc- 
tion Adhesions freed and abdomen closed 
Good recovery 

Case XVIII — Mi McL , aged 19, admitted December, 1905 
Primary operation, appendectomy for appendicitis probably asso- 
ciated with influenza Wound closed without drainage The 
patient did well until the fifth day, when after an attempt to move 
the bowels with cathartics and enema he developed pain in the 
left side with asymmetrical distention over this area As his 
symptoms were not violent, further efforts were made to relieve 
the bowels during the next day On the seventh day, distinct 
patterns were seen in the left side Paroxysmal pains occurred, 
with audible gurgling, the distention had increased 

Treatment — The patient’s hips were then well elevated , the 
rectum was distended with several litres of water through a 
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rectal-tube passed high Vigorous kneading of the abdomen was 
piactised An audible guigle was heard followed at once by 
copious fecal and gaseous discharge, with complete relief of 
symptoms 

Case XIX — Mi F, aged 28, admitted August 25, 1902 
The patient had a history of a previous attack of appendicitis, 
the last one being three weeks ago, and he came into the hospital 
for an interval operation Operation — Appendix found very 
adherent, lunning down into the pelvis In freeing the tip a 
small abscess cavity was opened, necessitating the use of iodo- 
form gauze drainage Upon the second day following the opera- 
tion he began to complain of distention and pain Enemata have 
given no results, pulse slightly elevated By the fourth day the 
distention was still piesent but the patient had had in the mean- 
time SIX small stools, he has been vomiting occasionally, lestless- 
ness has been marked and the pulse has risen to 130 

Operation — A kink in the small intestine was found near 
the situation of the dram , this was relieved A loop of the ileum 
was then fixed in the abdominal wound, as the patient’s condition 
was such that the operator did not feel warranted in seal clung 
for further obstruction The patient was much shocked when 
taken off the table and did not 1 ecover, although the intestine was 
opened and washed out shortly after operation 

Case XX — Mrs H , aged 46, admitted September 4, 1904 
Primary operation, pyloroplasty for gastric neurosis and gastrop- 
tosis The pylorus was slightly contracted and there was a wide 
scar on the anterior wall Following the operation, the patient 
did badly , vomiting began shortly after the recovery from ether 
and persisted continuously for seven days until death Vomitus 
had no odor and was usually green in color Pulse remained 
rapid and weak throughout the whole peiiod Bowels had moved 
well 

Autopsy, anatomical diagnosis , partial obstruction of the 
duodenum and early bronchopneumonia of the left lung Chole- 
lithiasis, myomatous uterus There was no leakage about the 
suture and no evidence of peritonitis The stomach was mod- 
erately dilated, the duodenum considerabl}’’ To the right of the 
position where the duodenum passed beneath the greater mesen- 
teric vessels it was dilated To the left it was contracted The 
sigmoid and ascending colon up to the hepatic flexure was dilated 

SO 
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No obstruction at the position of the anastomosis This finding 
suggests the possibility of a partial obstruction of the duodenum 
beneath the mesenteric vessels as a cause of death 

Case XXI — Miss B , aged 45, admitted September 7, 1905 
Primary operation, six months ago, for a radical cure of strangu- 
lated left inguinal hernia No drainage Ever since the patient 
left the hospital, she has had some general abdominal pain, 
slightly more marked on the right side below the level of the 
umbilicus Has had indigestion and vomiting when the pains 
are severe Constipation has been a marked symptom Upon 
examination, a hard mass appeared close to the surface of the 
abdomen somewhat to the right and disappeared with an audible 
gurgle 

Secondary operation — ^Lapatoromy Cicatricial stenosis was 
found in the small intestine where it had been caught m the hernia 
sac at the time of the strangulation A lateral anastomosis was 
done to short-circuit this area 

Good recovery 

Case XXII — Miss G, aged 41, admitted May 24, 1902 
Primary operation, radical cure for right femoral hernia Fol- 
lowing operation there was nausea and vomiting for two days 
On the second day bowels moved with an enema, the patient 
ceased vomiting and was much more comfortable On the fourth 
day vomiting began again and it was impossible to move the 
bowels with an enema Pulse rose to 140 On the fifth day 
there was marked distention, pulse 160, vomiting had ceased 
Bowels had not moved 

Operation on the fifth day — Numerous adhesions were found 
about the appendix and sigmoid and lower lopps of the ileum 
In suturing the sac of the femoral hernia the parietal peritoneum 
had been pulled upon where it was adherent to a coil of small 
intestine and thus produced a kink 

The patient died on the table 

Case XXIII — Mr F , aged 28, admitted June i, 1905 
Primary operation, six years ago, acute appendiatis No drain- 
age He was well for two or three years For the past three 
or four years he has complained of attacks of crampy pain in the 
right side, radiating to the umbilicus and right leg The attacks 
varied in duration from a few hours to a few days There is 
considerable belching after meals and borborygmus No nausea 



POSTOPERATIVE ILEUS 


903 

or vomiting. Attacks have increased in frequenc> during the last 
few months 

Operation — Numerous dense adhesions about the sigmoid 
and lower ileum Very dense adhesions between the omentum 
and anterior surface of the sigmoid These were divided and 
the wound closed 

Patient made a good recovery 

Case XXIV — Mr S , aged 60, admitted September 12, 1903 
Primary operation, cholecystostomy and drainage for stone in 
common duct Large amount of iodoform gauze was used For 
the first few days, the patient did not do ver}^ well Had more 
than the usual amount of pain and discomfort and pulse remained 
elevated On the tenth da}^ he began to feel nauseated and vom- 
ited Had been slightly delirious at times From this time until 
the time of his death on the fort)'-first day after the operation, 
the patient was constantly nauseated and vomited almost ever}' 
day The vomitus was clear and colorless The bowels moved 
every other day 

At autopsy there was found a twist at the pylorus, making 
an almost complete obstruction at this point 

Case XXV — Mr B , aged 44, admitted July i, 1903 Pri- 
mary operation, cholecystotomy for stones in gall-bladder, cystic 
and hepatic ducts Drainage consisted of tube in common duct 
surrounded by large amount of iodoform gauze Did fairly well 
up to the seventh day, when he began to be slightly nauseated and 
drowsy Following this, he became better for about ten days, 
but was only able to take liquid nourishment On the twenty- 
second day he began vomiting again with no relation to time 
of taking nourishment The vomitus was slightly blood-stained 
This condition continued up to the fort} -fourth day, when he 
died The symptoms were practically the same as tliose in the 
preceding case No autopsy 

Case XXVI— Mrs C, aged 37, admitted Ma} 17, 1901 
Primary operation, five months previously, for intestinal obstruc- 
tion due to tuberculous peritonitis The obstruction vas found 
to be due to adhesions of neighbormg coils These were sepa- 
rated and the wound closed 

Second admission — The patient had been v ell up to three 
weeks ago, when she began to have uneasy sensations in the 
abdomen and constipation became more marked Tvo days ago 
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she had severe pain in the epigastrium, with nausea and vomit- 
ing The abdomen became tense and hard, but there was only 
slight distention During the night of the second day the vomitus 
became fecal Pulse on admission, 104 

Operation — The tuberculous process had improved mark- 
edly The obstruction was found to be due to two bands which 
had caught and tightly bound a coil of intestine These were 
ligated and divided and other bands which were thought might 
give trouble were also divided The peritoneal cavity was irri- 
gated with salt solution and the abdomen closed 
Good recovery 
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BACKWARD DISLOCATION OF THE SECOND 
CARPO-METACARPAL ARTICULATION. 


BY C B LYMAN, M,D, 

OF DENVER, COLO, 

Professor of Surgery in the Colorado State University 


As this form of injury is an extremely rare one I desire 

to place this case on record Dislocation of two or more of 

the metacarpals upon the carpus is not an extremely rare 

injury Burk has collected the records of 24 cases of this 

variety, which includes dislocations of all of the metacarpals, 

complete, incomplete forward and backward 

Hamilton, in speaking of this injury in his work on 

“ Fractures and Dislocations,” says “ Examples of these 

accidents are so rare that no attempt will be made to establish 

systematically the causes, symptoms or treatment ” 

Dislocation of the proximal end of the first metacarpal is 

not an Uncommon injury Boyer reports 16 cases, ii of which 

were incomplete and 5 complete I have only been able to 

find record of three cases similar to the one which I have to 

report One is reported by Hamilton, that of a woman aged 

28, the injury was produced by a fall upon the closed hand, 

and he says reduction was easily accomplished ” Humbert 

reports a case in a man who was driving a horse which kicked 

him upon the hand which was holding the reins, and he says^^ 

" Reduction was easily accomplished by traction and pressure 

Roux reports a case, according to Hamilton, of this variety 

produced by an explosion in a mine, Stimson, in his worl^ 

refers to the same case as one of dislocation of the second an 

third metacarpals Stimson reports 2 cases of forward dislo 

cation of this bone, one of these was the result of severe 

pressure on the back of the bone, the other the result of a blow 

from a hammer upon the back of the hand Isolated cases have 
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been recorded of dislocation of all of the metacarpals upon the 
carpus with the exception of the fifth 

Considering the fact that in my cases reduction was 
impossible by traction or manipulation, and from the fact that 
in the cases cited “ reduction was easily accomplished by 
traction and pressure,” I am led to conclude that they were in 
reality cases of incomplete dislocation 

The case which I have to report is that of a man, W R , aged 
26, who in getting off a railway car fell from the platform to the 
ground, stnking upon the left-side arm and hand , there were no 
marks of violence upon the hand Examination showed a prom- 
inence of the proximal end of the second metacarpal bone upon the 
dorsum of the hand, the outline of the end of the bone being easily 
made out Traction and manipulation were faithfuly used, but re- 
duction could not be accomplished, incision was made, when it was 
found that we had a complete overlapping of the end of the meta- 
carpal bone upon the trapezoid Reduction could only be done 
by inserting a chisel under the end of the metacarpal and prying it 
down into place, which was accompanied by a distinct snap which 
could be plainly heard by those in the operating-room I do not 
believe that reduction could have been accomplished in this case by 
any kind of manipulation There was no tendency to recurrence 
of the deformity, as was said to have existed in one of the cases 
above referred to 



CORNU CUTANEUM OF THE HUMAN SCALP 


BY HERMAN L NIETERT, MD 

Surgeon to the Evangelical Deaconess Hospital, Lutheran Hospital 

AND 

EDMUND A BABLER, MD, 

OF ST LOUIS, MO 

One of the rarest and most curious classes of tumors to 
which the human organism is subject, is horns, especially 
multiple horns, of the scalp In ancient times, when idolatry 
and superstition reigned supreme, these growths were con- 
sidered symbolic of wisdom and power In Michael Angelo’s 
painting of Moses, two horns adorn (^) the patriarch’s 
head This single fact would indicate the infiequency of the 
anomaly even m ancient times 

Horns of the human scalp are usually single , they differ 
from those in animals by being non-uniform in size, shape, etc 
No part of the human body is exempt from their invasion, but 
in perhaps half of the cases they involve the scalp In review- 
ing the available literature we did not find more than two 
cases in which two or more separate horns appeared at the 
same time m an individual scalp In no instance did we find 
a case in which two separate horns of the scalp were associated 
with a cutaneous cancer of the nose, and in which numerous 
sebaceous cysts of the scalp were also present, as occurred in 
our case 

Bland-Sutton describes (i) sebaceous horns, (2) warty 

horns, (3) cicatrix horns, and ( 4 ) ii3.il horns He regards 

them of not infrequent occurrence, although Crocker contends 

that they are very rare In Robert’s interesting case the horn 

grew from a wart on the cheek of a woman seventy-five years 

of age, while that reported by McLeod developed from the 

base of a wart on the chest and attained a length of two inches 
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Shaw saw a patient fifty-six years of age with a cutaneous horn 
of the lower eyelid Six years previous to its appearance he 
observed a small pimple upon the lid A fine, hard, hair-like 
growth appealed on the surface and gradually assumed the 
appearance of a horn, eighteen months later it dropped off, 
leaving a pimple the same as before, later the horny growth 
returned and became two inches long Whishow’s patient pos- 
sessed a horn which developed from a tubercle in the scalp It 
attained a length of two inches In Bellamy’s patient the 
horn grew'’ from the clitoris and resembled the claw of a 
lion The largest horn that has been found in a human was 
that of Paul Rodreguez , it grew upon the side of the patient’s 
head, and was fourteen inches in circumference, and was di- 
vided at the apex into three shafts In the museum of the 
Medical Department of Washington University is a cast of a 
cutaneous horn of the scalp The horn was six inches in 
length and grew from the foiehead The cast was brought 
from Pans by Dr Pope In Soubervielle’s patient the horn 
was ten inches long 

Cutaneous horns have been found in mice, birds, and 
other members of the low'er animals in which horns are un- 
common Bland-Sutton has presented a sketch of a cutaneous 
horn in a mouse found in Westminster Abbey Sutton has 
also referred to a very interesting case of horn which grew 
from a scar resulting from a burn The latter is especially 
interesting since Spietschka has contended that no true horn 
can be formed if there be no papillae in that part of the skin 

Etiology — It IS quite certain that the true etiology de- 
pends on several factois Most authorities are non-committal 
The predisposing factor seems to be a wart, a sebaceous cyst, 
a scar, or a nail The exciting factor may be a blow or any- 
thing that causes certain changes in the sac-tissue whereby 
horny cells are constantly produced At any rate, we do not 
agree w'lth Bland-Sutton, who holds that sebaceous horns are 
formed in consequence of the protrusion of the contents of a 
sebaceous cyst through a rupture in the cyst wall, or through 
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the duct of the follicle, which becomes desiccated on exposure 
to the air Gross is of the opinion that horns are directly 
traceable to chronic inflammation, such as produced by blows, 
burns, etc Lall’s veiy mteiesting- case adds weight to our con- 
tention The patient, a middle-aged man, had noticed a small, 
haid, painless mass upon his left cheek near the angle of the 
mouth, eight years previous to consulting Lall, the tumor 
gradually enlarged and the patient consulted a barber who 
applied medicine, a few days later the skin over the tumor 
peeled off, and a small, white horn was noticed, the horn be- 
came largei and attained a length of almost three inches , the 
barber cut off the hoin but the latter returned rapidly and in 
a short time was three inches long, Lall was then consulted 
He found that the base of the horn involved the entiie thickness 
of the cheek In our case there was a history of heredity 
Pathology — Crocker and otheis maintain that horns are 
essentially overgrown warts and that they always begin 111 the 
rete mucosum or the homologue of it lining the glands and 
follicles There is always hypertrophy of the papillae, and upon 
these the horn is built up, being composed of columns of 
epidermic horny cells, generally without nuclei Rokitansky 
regards these growths to be m their natuie innocent, although 
Paget believed that there was some 1 elation between horns and 
epithelial cancer He refeiied to a case of soot-cancer in which 
the borders of the ulcer showed spur-shaped sharp-pointed pro- 
cesses which he believed to be cancel ous papillae Duiken 
observed a patient who possessed a horn almost five inches 
in diameter at the base, and about four inches in length, in 
which the tissues at the base of the horn became ulcerated, and 
carcinoma developed The daughter of Durken’s patient pos- 
sessed a cutaneous horn in a similar location and with the 
same results Gould refers to a patient who presented a horn 
growing upon an epitheliomatous penis, while Pancoast ob- 
served a papillary epithelial cancer which developed at the base 
of horns on the face of a sea captain 
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It seems quite probable that the constant irritation natu- 
rally resulting from the presence of a cutaneous horn of the 
scalp, etc, prepares the tissues at the base of the horn for 
carcinomatous invasion 

Case — Mrs K , aged 62, married, was admitted to the 

surgical service of the Evangelical Deaconess Hospital and gave 
the following history 

Family History — Parents died of causes unknown to patient 
No history of tuberculous or malignant disease in family 
Mother of patient had sebaceous cysts of scalp One sister had 
sebaceous cysts of scalp Two daughters and one son of patient 
had similar growths Patient is the mother of four apparently 
healthy children 

Previous History — Always enjoyed good health Twenty 
years ago she noticed severall “ lumps ” in her scalp but since 
they caused her no discomfort and no inconvenience she gave 
them but passing thought Seven years ago a small warty growth 
appeared upon the nose She consulted a dermatologist, who 
removed it by means of an electric needle The dermatologist 
suspected the growth to be a cutaneous cancer One year after 
the removal of the growth, the grand-daughter accidentally 
scratched the area formerly occupied by the latter, thereby caus- 
ing the parts to bleed Since that time the patient has been 
troubled witli a condition quite similar to that previous to the 
operation Six years ago the patient fell downstairs striking 
and rupturing one of the sebaceous cysts , the latter discharged 
a com-meal-like substance Five years thereafter she noticed 
the presence of a hard, horny-like growth m two of the cysts 
The growth m the rupthred cyst was the larger of the two Dur- 
ing the following few weeks she observed an offensive discharge 
from the base of one of the homy growths The horns have 
been constantly increasing in size 

Present Tiouble — Patient comes to hospital to have growths 
removed, since they cause her annoyance and discomfort They 
also cause her mental discomfort 

Physical Examination — Medium-sized female, fairly well 
nourished , color good , pupils equal and react nomially A scaly 
growth, evidently a cutaneous cancer, is present upon the right 
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side of nose, upon the left parietal area of the scalp, just below 
the sagittal suture and near the coronal suture, are two horns, the 
larger of which is anterior , both horns are somewhat curved and 
have a peculiar appearance The skin about the base of the 
horns has the general appearance of that observed at the base 
of horns in the lower animals Three irregular and separate 
masses, evidently sebaceous cysts, are noted m other parts of the 
scalp The general findings are of no interest Palpation reveals 
the fact that the horns are superficial to the aponeurosis , move- 
ment of the growths cause the patient pain The three masses 
described above are sebaceous cysts The growth on the patient’s 
nose IS evidently superficial cancer Further examination reveals 
nothing worthy of special mention 

Tieatment — ^Tlie treatment of horns is simple excision 
It is needless to say that complete excision of the base of the 
growth prevents recurrence In our patient, the two horns 
were completely excised under local ansesthesia One of the 
sebaceous cysts was also removed The patient refused to 
permit removal of remaining cysts Dr Fisch examined the 
contents of the cyst removed The rant)’’ and uniqueness of 
the case in general have caused us to present this report 
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A SELF-RETAINING TROCAR AND CANULA FOR 
THE ASEPTIC EVACUATION OF DISTENDED 
VISCERA 1 

BY HOWARD LILIENTHAL, MD, 

OF NEW YORK 

Attending Surgeon to Mount Sinai Hospital 

For years I have been impressed by the fact that to the 
operation for the relief of intestinal obstruction enterostomy 
adds the grave danger of peritonitis from fecal soiling Yet 
enterostomy may be absolutely necessary in order to avoid the 
perilous handling of heavily loaded intestine, sometimes with 
dragging upon the mesentery to the point of rupture No mat- 
ter how carefully the enterostomy is done , even when the coils 
of intestine can be drawn out of the wound and incised at a 
dependent part or when a trusted assistant supports the punc- 
tui ing trocar and canula, or when it is possible to stitch a tube 
into the lumen of the viscus, every surgeon knows that here 
even an approximation to asepsis is impossible In these cases, 
too, the peritoneum is in a congested and receptive state, so 
that infection is hard to avoid 

This matter was recently once more bi ought to my notice 
when a death occurred soon after an operation for acute 
obstruction Much time had been lost because of my efforts to 
make the multiple enterostomy as aseptic as possible Greater 
speed would have afforded better chances of success 

With the idea of preventing infection and saving time, 
I devised the trocar and canula here to be described George 
Tiemann & Co have manufactured the instrument after my 
drawings 

Fig I shows the instrument closed and ready for insertion 

' Instrument present at the meeting of the Surgical Section, of the 
New York Academy of Medicine, April 6, 1906 
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into the bowel The size of the caiiula is 32 French, but it can 
be manufactured of as small a size as 28 French The trocar 
(A) is of special construction, flat and double edged, so that 
It may be inserted with a gentle motion and without the 
sudden thrust required by the moie usual triangular point 
The handle of the trocar is at A' The part of the canula 



marked C is split longitudinally into two parts which swing 
out on hinges (D) until they make right angles with the long 
axis of the instrument (See Fig 2 ) This swinging out is 
accomplished with the aid of a simple mechanism by pressing 
the sleeve E toward the point of the trocar, ^\hlch can only be 
done after loosening the set-screw F This screw is then tij^ht 
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ened holding the wings in position The shield ( G ) is next 
pushed down toward the point of the trocar until it can go no 

» O 



Fig 3 

farther, being stopped by the wings (C) The intestinal wail 
is held firmly between the wings (C) and the elevated ring (L) 
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of the shield (G) The shield cannot slip back, being held by 
the springs (H) which catch in the notches (I) The fluid 
from the intestine at once begins to flow out through K, a 
branch of the canula, to which a rubber tube (M) has been 
attached to carry the septic matter to a receptacle remote from 
the operative field The trocar is drawn back into the canula 
beyond the branch (K), thus permitting a peifectly free flow 
The well-known principle of passing the shaft of the trocai 
through a washer (in the chamber J) has been employed here 
m order to prevent leakage A little sterile vaseline spread 
over the trocar and the first portion of the canula facilitates 
introduction When the wings have once been spread and set 
and the shield has been pushed down, — ^the work of but a few 
seconds, — the instrument is firmly m place and the opening 
in the bowel is Hush with the wall of the vtscusj a considerable 
advantage when the intestine begins to collapse It is best to 
place a preliminary Lembert purse-stimg suture around the 
place selected for the puncture, the suture to be tightened as the 
canula, its wings once more closed, is withdrawn The trocar 
should not be pushed home when the wings aie closed for with- 
drawal 

Two thorough and satisfactory tests with this instrument 
were made by me, using a piece of dead intestine, tensely dis- 
tended with water There was no leakage It was also em- 
ployed three times in operations on tlie living human sub- 
ject The first patient was dying of septic peritonitis and an 
enterostomy was made for drainage, without a preliminary 
purse-string The instrument was left in for some hours No 
leakage 

The second patient had an enormously distended and 
greatly thickened gall-bladder The trocar and canula acte^ 
perfectly, evacuating in a few moments about twelve ounces 
of pus previous to cholecystectomy The third patient vas a 
man with acute symptoms following chronic obstruction o 
the transverse colon by a caicinoma There was enormous 
distention of small intestine and the first portion o t ic co on 
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Evacuation of a gallon of fecal contents through two punctures 
was aseptically perfoimed Absolutely no leakage 

Finer points of technique will suggest themselves to the 
surgeon on using the instrument For example, in small in- 
testine it may be advisable to insert the trocar at an angle 
oblique to the long axis of the gut so as to avoid possible 
injury to the opposite wall In cases of empyema of the gall- 
bladder when calculi ai e present it is conceivable that they may 
get into the canula wedging the wings apart If these stones 
cannot be removed by washing them back into the viscus with a 
syringe at the rubber tube the instrument may be withdrawn 
by cutting the wall of the now empty gall-bladder If it is 
desirable to wash and partly sterilize the cavity of the gall- 
bladder befoie extirpation or other operation, it may be done 
by lavage with antiseptics 

The writer presents this instrument to the profession with 
faith in its usefulness and the hope that it may often prove of 
service in times of gieat suigical need 

[April 27, 1906 The instrument has been used a number 
of times since this article was written and has proven itself 
truly aseptic For the sake of bievity the name Visceral 
Evacuator is suggested ] 
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SUPPURATIVE NEPHRITIS RESECTION OF BOTH POLES 

OF THE KIDNEY 

Dr Charles L Gibson presented an Italian woman, 28 
years old, who entered St Luke’s Hospital on September 17, 1905 
She had never been pregnant, nor did she give a history of any 
menstrual disorder For the past three years she had suffered 
occasional attacks of obscure abdominal pain Nineteen days ago 
she had a sudden severe chill, with violent pain in the left side of 
the abdomen, radiating forward from the loin, with nausea and 
vomiting A few hours later she was admitted to the Mt Sinai 
Hospital with a temperature of 1026, pulse, 104, and shortly 
afterward she had a second chill and a rise of temperature to 104 
The leucocyte count on the following day was 9,400 Micturition 
was frequent and painful, and often the urine was blood-tinged 
and full of pus She remained in the hospital thirteen days, 
undergoing a curettage and a fruitless exploratory incision of 
Douglas’s cul-de-sac During the past week she had passed almost 
pure blood, and had had frequent attacks of pain in the left lum- 
bar and h3'-pochondriac regions 

Physical examination showed a strong, well built voman 
There were no objective signs excepting resistance and tenderness 
m the left lumbar region Her temperature, at the time of her 
admission to St Luke’s Hospital, was 103, pulse, 112 The urine 
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was acid, specific gravity, 1018, it contained two per cent of 
albumin and a small amount of pus A differential count of the 
leucocytes showed sixty-eight per cent of polynuclear cells, and 
subsequently only fifty-eight per cent 

The patient was kept under observation for three weeks 
before operation She presented the picture of an acute pyaemia, 
with wide fluctuations of temperature, reaching as high as 106° 
F , together with irregular chills and marked constitutional de- 
pression A tentative diagnosis of a calculous pyelitis was made 
Operation, October 9, 1905 A ventral incision disclosed a 
kidney slightly enlarged and congested, but otherwise presenting 
a normal surface appearance Exploratory punctures of the kid- 
ney were negative An exploratory incision through the convex 
border opened a normal pelvis, and exposed only healthy cut 
kidney tissue Finally, on decapsulation, there was found at 
either extremity an aggregation of small miliary abscesses, in some 
cases confluent These were treated by shaving off successive 
thin slices of the kidney until sound areas were reached 

The incision into the kidney was closed with catgut sutures 
Packing was carried down to the site of the resected area 

Following the operation, there was some temporary shock, 
and for four days there was a temperature curve that decreased 
by lysis from 104 5 to 99 Then there was a remission of symp- 
toms and temperature, followed by another week of fever, but 
during the patient’s last three weeks m the hospital the tempera- 
ture never reached 100, and was practically normal for two 
weeks The wound healed well, without suppuration, and the 
patient rapidly regained flesh and strength, with the disappear- 
ance of all her former symptoms 

On November 18, when her urine was last examined, it had 
a specific gravity of 1020 and contained neither albumin nor pus 
The sections of kidney tissue removed were submitted to 
the pathologist, who reported that they showed a suppurative 
nephritis 

Dr George Woolsey mentioned a somewhat similar case 
that had come under his observation last summer The patient was 
a man, who, upon his admission to the hospital, had a high 
temperature, and examination showed a tender mass, which could 
be readily palpated, and corresponded to the lower pole of the 
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right kidney Upon exposing that kidney, the lower third of 
tlie organ was found to be much enlarged and studded with 
numerous small abscesses or necrotic areas The lower third 
of the kidney was resected and the organ sewed up The path- 
ologist reported that the case was one of suppurative nephritis, 
staphylococcus being found The man made a good recovery, 
but still had a small sinus when last seen 

Dr Woolsey said that Dr Brewer had reported a number 
of cases of suppurative nephritis in one of which death had 
occurred after a conservative operation, and where Dr Brewer 
thought a more radical operation would probably have given a 
better result 

ANEURYSM OF THE SECOND AND THIRD PORTIONS OF 
THE RIGHT SUBCLAVIAN ARTERY, PROXIMAL 
AND DISTAL LIGATION 

Dr Joseph A Blake presented a man, forty-three years 
of age, a native of Vermont, who was admitted to the Roosevelt 
Hospital on May loth, 1905, with an aneurysm of the second 
and third portions of the right subclavian, and the first portion 
of the axillary arteries 

The causation was obscure He had never had syphilis 
His occupation, a worker in a creamery, necessitated the throw- 
ing of heavy cans of milk upon a wagon, and he attributed his 
trouble to this work 

The symptoms had been chiefly pain from pressure on the 
brachial plexus, and had been noticed for eight months The 
pulsating tumor was first noticed three months before admission 

Examination revealed a fairly well nourished muscular man, 
with a rather poor color The heart was slightly enlarged and 
there was a blowing systolic murmur at the apex The second 
aortic sound was sharp and ringing There was no difference 
in tlie radial pulse The arteries were tortuous and somewhat 
thickened There was a visibly pulsating tumor just above the 
inner third of the right clavicle, and in the apex of the axilla 
The tumor projected about an inch above the contour line 
of the neck Marked expansile pulsation was felt in both loca 
tions The tumor above the clavicle was the size of a large len s 
egg, while the axillary one was the size of a pigeon's A distinct 
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systolic bruit was heard above the clavicle and in the axilla 
There was no evidence of interference with the recurrent laryngeal 
nerve The carotid also appeared to pulsate more fully than 
normal 

Operation, May 18, 1905 , nitrous oxide-ether anaesthesia 
Inasion was made down the outer border of the sternomastoid 
muscle to the clavicle, and then out along the clavicle The clavi- 
cular attachment of the sternomastoid and the omo-hyoid were 
divided The sac was exposed with its relations, and was found 
to involve the artery from the inner border of the scalenus 
anticus to the axillary Its greatest transverse diameter was 
about two and one-half inches 

The first portion of the subclavian was not enlarged , neither 
was the carotid or innominate The phrenic, pneumogastric 
and recurrent laryngeal nerves were recognized and retracted 
It was then apparent that a ligature could be passed about the 
first portion without great difficulty Accordingly, a large 
aneurysm needle with No 4 chromicized gut was passed from 
without inward under the artery, the gut being doubled about the 
vessel The double ends were tied in a single square knot, and 
again separately The ligature was drawn tight enougn to stop 
the pulsation but probably did not crush the intima The muscles 
were then sutured and the wound closed without drainage Union 
occurred by first intention 

There was slight pulsation in the sac the next day and still 
more the second day, which continued until the second operation, 
although the radial pulse on the right side never became as strong 
as on the left His pains also returned, but were localized to the 
distribution of the ulnar nerve 

Second operation, June 14, 1905 , about four weeks after 
first operation The first portion of the axillary was ligated 
through a muscle splitting incision m the pectorahs major The 
artery, where ligated, was about inches m diameter The 
aneurysm needle was passed with some difficulty on account of 
the dilatation of the vessel A double loop of No 4 chromicized 
gut was passed through the single loop, which was then with- 
drawn, thus passing four strands about the vessel These were 
ligated separately, being drawn tight enough to completely oblit- 
erate the vessel 
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The ligature was placed high, about the aneur)'sm itself, m 
order to avoid interference with the branches of the axillary artery 
This precaution was well taken, since the circulation in the extrem- 
ity has been none too good since the operation The wound healed 
by first intention The sac became firm and gradually contracted 
There has been no return of pulsation m the sac or radial artery 
The patient is now, four months after the last operation, 
perfectly well The circulation, however, m the right arm is 
poor and the finger nails show disturbances of nutrition 

According to Konig, the right subclavian has been ligated 
twenty times, with one recovery, the deaths being chiefly due 
to secondary hemorrhage According to Sheen, the innominate 
artery has been ligated thirty-six times, with seven recoveiies 
Thirty-four of these cases were for aneurysm of the subclavian 
In such cases, ligature of the common carotid is also necessary 
Considering the high mortality of ligation of the common 
carotid, it would seem that, when feasible, as in the present case 
the first portion of the subclavian should be ligated, fol- 
lowed if necessary by ligation of the upper part of the axillary 
If the ligature does not divide the intima, there is little 
danger of secondary hemorrhage, there is also little tendency to 
clot foimation, and consequent plugging of the carotid 

Dr Howard Lilienthal said that last spring he showed 
a very similar case, in which he had ligated the first portion of 
the right subclavian and right common carotid for a sacculated 
aneurysm of the third portion of the subclavian 

In connection with that case. Dr Lilienthal said, he had 
reviewed the literature on the subject, and he had been surprised 
to learn how frequently the subclavian had been ligated in its first 
portion The subclavian and innominate, either together or sepa- 
rately, had been ligated about a hundred times the subclavian 
and carotid, together, had been ligated at least ten times , probably 
oftener The mortality following ligation of the subclavian had 
markedly diminished since 1890, having fallen, in the one hun- 
dred cases he had collected, from sevent3'^-five per cent to sixteen 
per cent The probabilities were that the older operation did 
not succeed on account of the ligation having been done in le 
old-fashioned way, cutting through the inner coats of the arterj , 
whereas the safer Ballance-Edmunds knot was now used 
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In any future case of this kind that might come under Ins 
care, Dr Lilienthal said, he would be inclined to try the Matas 
operation, which he regarded as perfectly feasible in dealing with 
a sacculated aneurysm in this region 

Dr Charles H Peck mentioned a case recently seen at 
Roosevelt Hospital in which the aneurysm involved the first part 
of the subclavian and probably extended downward into the 
innominate Dr Brewer ligated the common carotid and three 
weeks later Dr Peck ligated the third portion of the subclavian 
A Ballance-Edmunds knot was made, and the suture material was 
heavy silk The patient made a good recovery from the opera- 
tions, but at the time he left the hospital, while the aneurysm had 
shrunken somewhat, it was not cured The patient had since been 
lost track of 

GERSUNY OPERATION FOR INCONTINENCE FOLLOWING 

PROSTATECTOMY 

Dr Howard Lilienthal presented a man, fifty-nine years 
old, who was operated on two years ago by another surgeon at the 
Mt Sinai Hospital for the relief of prostatic hypertrophy The 
suprapubic operation was done, and the prostate removed, and Dr 
Lilienthal had been assured that no part of the urethra was re- 
moved at that time The wound healed without any trouble, but 
subsequent to the operation the man found himself unable to 
urinate This necessitated a perineal section, when it was found 
that the deep urethra seemed to be obliterated The section went 
straight through what seemed to be scar tissue into the bladder, 
and this passage was subsequently kept open by sounds The 
patient finally recovered with complete incontinence, for Avhicb 
he had to wear a urinal 

Six weeks ago, when Dr Lilienthal operated on the patient to 
relieve the incontinence, he found the penneal urethra apparently 
perfectly normal It was dissected out without the slightest diffi- 
culty, and cut across about an inch in front of the anterior layer 
of the triangular ligament it was then twisted about 300 degrees, 
anchored to the triangular ligament, and the cut ends of the 
urethra united by suture 

The immediate result of the operation was absolutely perfect 
The patient, who had always had a small bladder, was able to 
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hold four ounces of urine for seveial hours without any diffi- 
culty, and only got up twice during the night to urinate Further- 
more, he had perfect control over the act of micturition, and 
could begin and stop at will Four days ago, however, dribbling 
of urine was again noticed, and the speaker said he was inclined 
to atti ibute it either to atrophy of the scar, or to the fact that the 
urethra was becoming untwisted 

Dr Lihenthal said that Dr Charles A Elsberg, who wit- 
nessed the operation, had suggested at the time, but after the 
cutting of the uretha, that it might have been better not to cut 
the urethra but to twist it as a whole, to make a double sphincter 
In any future operation of this kind, the speaker said, he would 
be inclined to act upon that suggestion, not opening the urethra 
at all, but simply dissecting it out, twisting it and then 
anchoring it 

The perfect control that this man had over his bladder imme- 
diately after operation tended to confirm the theory of those 
physiologists who held that the compressor urethias muscle con- 
trolled the urine at will, and only gave way during the act of 
micturition, but that the deep sphincter gave way before micturi- 
tion In this case, the operative work was done in front of the 
triangular ligament, and yet the function of micturition was per- 
fectly restored for a time 

SECONDARY ABSCESS FOLLOWING APPENDECTOMY FOR 
GANGRENOUS APPENDICITIS 

Dr Lucius W Hotchkiss presented a man, twenty-three 
years old, who had been operated on by Dr Hotchkiss at Roose- 
velt Hospital for gangrenous appendicitis on July 23> ^9^5 
operation was done at the end of the second day of the disease 
A gangrenous appendix was removed, a large abscess evacuated, 
the pelvis washed out through a small McBurney incision, and a 
cigarette dram inserted Although the patient made a good recov- 
ery from the operation, his convalescence was very stormy, and 
was characterized by vomiting during the first three days, and 
by abdominal distention and colicky pains, which necessitate 
the steady use of the rectal tube and various enemata There was 
a profuse and, at first, a foul-smelling discharge from the 
which later became simply purulent, and then ceased The a o 
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minal pain and the distention continued, and were only partially 
relieved by enemata The temperature ranged between 99 and 
loi F , and never quite fell to normal At the end of the third 
week there was an attack of comiting, with marked distention 
No mass could be felt at any time until about the end of the 
third week, when the patient noticed a swelling on the right 
side of the scrotum, which was the seat of a reducible inguinal 
hernia This swelling increased and became painful, and showed 
evidences of an abscess in the hernial sac This, in connection 
with his previous condition, was thought to be part of a peritoneal 
pus collection higher up, and preparations were made for an 
immediate operation 

On August II, nineteen days after the appendectomy, the 
second operation was done, and fecal smelling pus was evacuated 
from the sac of the hernia in the scrotum After thorough cleans- 
ing, the hernial sac, which was thickened and infiltrated, was 
removed Its neck was found to be occluded by adherent omen- 
tum The inguinal canal was closed after the Bassini method, and 
a small dram inserted A laparotomy through the left rectus was 
then done, and the peritoneal cavity opened The omentum and 
intestines were found adherent anteriorly to the abdominal wall, 
and had shut off several abscesses of different size m the pelvis 
These were evacuated, and the pelvis thoroughly washed out and 
drained The cigarette drain was replaced on the sixth day by 
a rubber tube on account of the profuse discharge, which be- 
came fecal on the following day This fistula continued to dis- 
charge profusely for several days , then the discharge gradually 
diminished and finally ceased in about five weeks, when the 
patient left the hospital in excellent condition 

Dr Hotchkiss thought the case somewhat remarkable from 
the fact that the hernial sac was involved by gravity in tlie intra- 
peritoneal suppuration, and also because a radical cure of the 
hernia was apparently effected under the somewhat adverse con- 
ditions that were present The speaker said he had seen several 
cases of secondary abscess following appendicitis, and thought 
the recognition of such a condition most important 

Dr Joseph A Blake said that some years ago he saw a 
woman over sixty-five years old who was suffering from what 
was supposed to be a strangulated femoral hernia The protrusion 
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was tense and tender The abdomen was found to contain pus, 
and the case proved to be one of peritonitis, originating from a 
gonorrhoeal salpingitis The patient made a good recover)' aftei 
abdominal lavage and removal of the infected tube 

Dr Woolsey recalled a case opeiated on by the late Dr 
Hall at Roosevelt Hospital in 1886, where a supposed strangu- 
lated hernia proved to be a tubercular abscess in the hernial sac, 
extending into the lower abdomen The removal of the appendix 
in this case was the first of the kind in the United States 



CARCINOMA OF THE STOMACH 

Dr Charles N Dowd presented a young woman, of twenty- 
four, who stated that her digestion had never been good, starchy 
food being particularly disturbing About two jears ago she 
began to have pain m the right hypochondrium, and to vomit 
frequently The vomitus was blood-stained a few times, but 
there was never marked hasmatemesis The pain was often so 
severe that she caused herself to vomit to relieve it 

In the latter part of the spring of 1905 her discomfort was 
so great that she was unable to attend to her ordinaiy duties On 
examination, a movable mass, about tivo by four inches in size, 
and very tender on pressure, could be felt just below the margin 
of the ribs at the right of the epigastrium, and could be pushed 
upward under the border of the ribs 

Operation, June 7, 1905 The mass was found to be an 
adeno-carcinoma of the greater curvature of the stomach, involv- 
ing both the anterior and posterior walls, and situated just to 
tlie left of the pjlorus A partial gastrectomy was done by the 
method described by Mayo The stomach w^as duided across 
just to the right of the median line, and the duodenum just at 
the border of the p) lorus The edges were in\ erted w ith chronic 
gut sutures, and a posterior gastrojejunostomy vas done with tlic 
aid of a Murphy button, the upper part of the jejunum being used 
The patient made a rapid recovery, the button was pa'^scd 
on tlie twentieth da} and she left the hospital on the thirtv -third 
da} In less than two weeks after her discharge from the hos- 
pital, the patient, wdio was a trained nurse b} profession, was 
able to take charge of a seiere case of illness She has gamed 
almost fort} pounds in weight 
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The interesting features of this case, Dr Dowd said, were 
tlie age of the patient (twenty-four years), the presence of a 
movable mass which could easily be felt and its location in the 
greater curvature of the stomach instead of at the pylorus The 
stomach was found to be firmly adherent to the pancreas, which, 
according to Mickulicz, renders these cases particularly unfavor- 
able, his mortality rate being about seventy per cent when this 
condition was present Dr Dowd said he had found the operation 
described by Mayo comparatively easy, and there was absolutely 
no tension following the anastomosis, and in that respect it was 
an improvement on the Kocher operation 

Dr Hotchiciss said he shortly expected to report in detail a 
case of carcinoma of the stomach in a young man, twenty-four 
}'ears old, the same age as the patient shown by Dr Dowd This 
young man had been in the enjoyment of reasonably good health, 
when he had a sudden attack of gastric pain, with vomiting He 
then began to lose flesh, and upon examination, a large, movable 
tumor in the upper part of the abdomen was discovered Upon 
operation, the tumor was found to involve the posterior wall of 
the stomach, the lesser curvature and the pylorus to some extent 
A partial gastrectomy was done and the patient made a good 
recovery 

Dr Joseph A Blake said that in two cases of carcinoma of 
the stomach that had recently come under his observation, an 
analysis of the stomach contents showed, respectively, one hun- 
dred and twent}’’ per cent and seventy per cent of total acidity 
The amount of free hydrochloric acid was also excessive, showing 
the unreliability of tins symptom m the diagnosis In neither 
of tliese cases was there palpable tumor In both there were 
obstructive symptoms, and both were regarded as cases of chronic 
ulcer of the stomach At operation the growths were so exten- 
sive that pylorectomy was out of question 

Dr Alexander B Johnson said that some years ago he 
operated on a boy, not over fifteen years of age, with a mas- 
sive carcinoma of the stomach which involved almost one-half 
tlie great curvature The tumor was found inoperable after the 
abdomen was opened 

Dr Woolsey said that the statement made by Mikuhcz, to 
which Dr Dowd had referred, that strong adhesions between 
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the stomach and pancreas greatly increased the operative mor- 
tality in these cases had led him on one or two occasions to 
abandon the idea of resecting the stomach Of course, where 
the adhesions did not cover a large area or were not veiy firm, 
it was perfectly justifiable to go ahead and take the risk 

CARDIOSPASM WITH REPORT OF AN OPERATIVE CASE 
Dr John F Erdmann read a paper with the above title 
(for whicli see page 224) 

Dr Lilienthal said that these cases must be extremely rare, 
and probably, if they were common enough, an instrument could 
be devised which would accomplish exactly what was necessary, 
and without the dangers which Dr Erdmann had mentioned 
If the condition could be remedied by a non-operative method, 
it should certainly be preferied to an operation A device which 
might possibly prove serviceable in these cases was the lubber 
bag that was quite commonly used for the puipose of dilating the 
cervix uten It was covered with a spool-shaped silk covering 
and if it could once be introduced into the cardia it could be 
inflated without danger of lacerating the tissues and there would 
be no possibility of rupturing the rubber 

Dr Erdmann said that in the case reported by Straus, to 
which he had referred in his paper, the cardiospasm was treated 
by means of an inflatable rubber bag attached to the distal end of a 
stomach tube The ultimate outcome of that method was still 
in doubt, as the cases in which it had been resorted to were of 
very recent occurrence 

OESOPHAGEAL TUBE FOR USE DURING NARCOSES 

Dr Willy Meyer showed an instrument designed by 
Krausch for the purpose of obviating fecal drowning during 
operations for intestinal obstruction 

Dr Robert H F Dawbarn commented favorably upon the 
ingenuity of the device shown by Dr Meyer He added, how- 
ever, that for those who might not wish to buy all new contriv- 
ances if they could make others do the same work, — and particu- 
larly m discussing material of such comparatively short life as 
rubber, ^the same good purpose of preventing faeces from passing 
during operation up the oesophagus from the stomach might 
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be accomplished by the use of Dr Syms’ perineal prostatic 
reatractor Of course, it was a convenience m the device 
shown by Dr Meyer that it was hollow from end to end, and 
through It one might finally wash out the stomach However, 
on removal of the Syms’ retractor, a stomach tube could m a 
few moments be passed in its place, and do the same work of 
lavage 


CONGENITAL HYDRONEPHROSIS 

Dr Erdmann showed a specimen, which was removed 
from a child three months old The circumference of the child’s 
abdomen prior to tlie operation was 2i}4 inches, and immediately 
after the operation 13 inches, and the weight of the child fell 
from fourteen and a half pounds to nine and three-quarter 
pounds The only history obtainable was that the child was 
born with considerable difficulty on account of the presence of 
an immensely enlarged abdomen The operation was done three 
weeks ago and the patient made an uneventful recovery 


Stated Meeting, Febrnaiy 28, ipo6 
The President, Dr George Woolsey, in the Chair 


PERFORATED GASTRIC ULCER, GENERALIZED PERITONITIS 

Dr Charles H Peck presented a woman, 23 years of 
age, who was admitted to Roosevelt Hospital, service of Dr 
R F Weir, late in the evening of December 17, 1905, with the 
following history She had been troubled with indigestion for 
a long time, and about two years ago had vomited some blood 
There had been no especial exacerbation of symptoms of indiges- 
tion up to 6 o’clock the afternoon before admission, when she was 
suddenly seized with violent epigastric pain, vomiting and col- 
lapse There was no blood in the vomitus The pain continued, 
and distention of the abdomen increased steadily up to the time 
of admission 

On admission, the abdomen was found greatly distended, 
tenderness and rigidity were general, but greatest in tlie upper 
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half of abdomen On percussion there was complete absence 
of liver dulness , tympanitic note all over front of abdomen with 
shifting dulness m the flanks, no fluid wave detected, facies 
anxious, respiration rapid and shallow, pulse, 138, small and 
thready No leucocyte count was made A diagnosis of per- 
forated gastric ulcer was made, and the patient was immediately 
prepared for operation 

Operation at 1 1 p m , 29 hours after the onset of symptoms 
of perforation Ether anaesthesia 

A median incision made above the umbilicus , on opening 
the peritoneum, there was a gush of gas and turbid fluid Thick 
flakes of recent lymph covered the anterior aspect of the stomach, 
and the adjacent surfaces of the liver and surrounding pen- 
toneum Some delay was caused by searching for the perfora- 
tion in the region of the pylorus before it was finally located 
about midway between the greatei and lesser curvatures on 
the anterior wall, not far from the centre of the anterior aspect 
The perforation was large enough to admit the little finger The 
surrounding stomach-wall, for a radius of nearly an inch, was 
thickened, infiltrated and friable The perforation was closed 
with silk mattress-suture, placed with some difficulty, owing to 
the friability of the surrounding stomach-wall, and a few silk 
Lembert stitches effected an imperfect inversion of the area 
The pentoneal cavity was then rapidly flushed with salt solu- 
tion through the large Blake tube Purulent fluid, flakes of 
fibrin, and particles of food were washed from every part of the 
peritoneal cavity (excepting the lesser sac), including the sub- 
diaphragmatic space Large quantities were removed from tlie 
pelvis and both flanks , the abdominal cavity was unusually long 
and capacious The gall-bladdei and liver were normal 

Two large cigarette drains were placed down to the site 
of the perforation, between the antenor surface of the stomach 
and the under surface of the liver, and excepting at their point 
of exit, the abdominal wall was closed by layers with catgut, 
chromic gut, silkworm and silk Time of operation, 34 minutes , 
patient’s condition very poor 

The patient rallied well under stimulation , tlie bowels were 
moved by an ox-gall enema at the end of 48 hours, and the 
sjTOptoms of peritonitis gradually subsided There was little 
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or no vomiting- after the operation, and the temperature sub- 
sided gradually, but the pulse remained persistently high (115 
to 130) for more than a week The drains were first removed 
on the sixth day, and replaced by smaller ones There was a 
rather profuse discharge from the drainage-tract for about two 
weeks, but there was never any escape of food or gas There 
was some late infection m the muscular planes, which subsided 
without incident Milk feeding was commenced at the end of 
forty-eight hours, and soft solids in about ten days Convales- 
cence was somewhat slow but progressed favorably, and at the 
time of the patient’s discharge from the hospital, on January 
24, 1906, while still weak, her condition was very satisfactory 
The wound was entirely healed, excepting a shallow sinus at 
the point of drainage A small abscess developed in the abdom- 
‘ inal wall about three weeks later, but healed without incident 

TRAUMATIC ANEURISM OF THYROID AXIS 
Dr Charles H Peck presented a boy, 14 years of age, who 
was admitted to Roosevelt Hospital, service of Dr R F Weir, 
on January 12, igo6, with the following history On New Year’s 
Eve, 12 days prior to admission, he was stabbed in the neck with 
a tin horn He was brought to the hospital at once in the ambu- 
lance, suffenng from shock and haemorrhage 

There was a small lacerated wound (34 long) about Ij 4 
inches above the centre of the right clavicle, which bled profusely, 
and there was an extensive ecchymosis in the surrounding region 
The wound was dressed, and he was kept in the ward for two 
days for observation The haemorrhage was easily checked by 
pad pressure and bandaging Condition rapidly improved, and 
he left the hospital with the wound healing cleanly, rather wide- 
spread ecchymosis, but no paralysis, nor evidence of nerve injury 
or pressure, symptoms which were carefully looked for as the 
point of injury was over the brachial plexus He returned to the 
accident ^vard for dressing every day or two, the wound healed 
by first intention, and the ecchymosis subsided, but he began to 
complain of pain in the shoulder and upper arm On January 
12, the day of admission, he returned, complaining that the 
pains were increasing and that the arm was weak 

On examination, a pulsating tumor was found beneath the 
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lower part of sternomastoid, projecting beyond its posterior 
bolder, and anteriorly to its anterior margin The upper limit 
could be fairly well defined, and was 154 to 2 inches above tlie 
clavicle, the lower limit could not be defined, extending down 
to the clavicle Pulsation was expansile and strong There was 
marked inequality of the pupils, that of the injured side being 
contracted, indicating pressure on the sympathetic nerve There 
was a partial paralysis of the upper-arm muscles, most marked 
in the deltoid, caused by pressure on the brachial plexus He 
was admitted to the ward for observation During the following 
thirteen days, up to the time of operation, the symptoms did 
not materially change, excepting that the tumor increased slightly 
in size The paralysis of the arm also increased slightly, but 
the pain remained about the same The inequality of the pupils 
persisted There was no inequality m the radial or temporal * 
pulses 

Operation, January 25, 1906, under ether A V-shaped flap 
was dissected back, its anterior margin following the lower half 
of the anterior border of the sternomastoid, and its lower margin 
the clavicle The external jugular vein was doubly ligated and 
divided, the sternomastoid was divided transversely about one 
inch above the clavicle, and reflected in both directions The 
phrenic nerve was exposed on the anterior aspect of scalenus 
anticus, dissected free from it, and lifted forward with the internal 
jugular vein The vein was then separated from the vagus and 
the carotid, and drawn outward This exposed the anterior 
aspect of the inner part of the aneurismal sac, and below it the 
first portion of the subclavian artery, separate from the sac 
A double safety ligature of heavy floss silk was passed around 
the artery The third portion of the artery was then exposed 
external to the scalenus anticus, and a similar safety ligature 
placed at this point By careful blunt dissection and retraction 
of the scalenus anticus, the entire artery was exposed, it was 
normal in size and appearance Above it, and in direct contact, 
lay the aneurismal sac, passing from the artery directly into 
the sac was the short stem of the thyroid axis Passing from the 
sac outward, the transversahs colli artery was seen It was 
doubly ligated, and divided An attempt was then made to 
pass a small, sharply curved aneurism needle around the thyroid 
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axis, close to the mam vessel , — i e , between it and the aneurismal 
sac, but m spite of great caution, the sac, a false one, was 
ruptured in the attempt Haemorrhage was profuse, the safety 
ligatures were at once tightened, but only partly controlled the 
bleeding The sac was torn into on its outer margin, and a 
finger thrust in, controlling the return flow from the branches 
by direct pressure The safety ligature on the first portion of 
the subclavian was then tied with the double strand, Ballance- 
Edmunds knot, the othei safety was replaced by a single strand 
of silk, tied on the second portion of the artery distal to the 
thyroid axis The scalenus anticus was then divided transversely, 
and reflected, exposing the anterior aspect of aneunsmal sac 
thoroughly Pressure with the fingure within the sac was kept 
up continuously, severe haemorrhage occurring the moment it 
was removed Attempts to secure the bleeding point through the 
outer opening m the sac failed, and gauze packing also failed 
to control it The internal jugular vein was retracted outward, 
and the sac laid freely open on its inner border, clots were 
cleared out, and after long effort the principal bleeding point in 
the upper wall of tire sac was secured by a clamp, which was 
left m place The remainder of sac was packed with sterile gauze 
from both outer and inner sides to control the remaining hsemor- 
rhage The sternomastoid was sutured with chromicized cat- 
gut, the skin with silk No attempt was made to suture the 
scalenus anticus An intravenous saline infusion of looo c c 
was given on the table Time of operation, 2^4 hours, condition 
fair The aneunsmal sac was a false one, posteriorly it lay on 
the prevertebral muscles , its lower margin extended down to 
and slightly behind the beginning of the innominate, and the 
first and second portions of the subclavian, its outer margin 
lay on the cords of the brachial plexus, the upper margin was 
beneath the origin of the scalenus anticus , the phrenic nerve 
and the internal jugular vein crossed the centre of the sac 

The patient reacted well from the shock and haemorrhage 
There was a sharp reaction of temperature to 103 4 in the first 
twenty-four hours, after which it never rose above 100 The 
radial pulse was first felt at the right wrist on February 4, the 
tenth day after operation On February 5, the eleventh day 
after operation, the clamp was removed, and the gauze packing 
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withdrawn from the sac from both inner and outer sides There 
was no hjemorrhage A small rubber tissue dram was placed m the 
anterior opening, and all stitches were removed The wound 
healed without infection, and is now completely closed, except- 
ing for a small granulating defect at the anterior drainage point 
and one at the point of flap, where a small area of skin necrosed 
The patient was allowed out of bed on the twentieth day after 
the operation At the time of his discharge from the hospital, 
the paralysis of the arm had begun to improve slightly, but the 
pupils were still unequal 

At the present time, February 28, 1906, the paralysis has 
entirely disappeared from the arm, but there is still some inequal- 
ity of the pupils The pain in the arm disappeared shortly after 
the operation 


TYPHOID PERFORATION 

Dr Joseph A Blake presented a man 38 yeais old, who was 
admitted to the medical service of the Roosevelt Hospital on 
November i, 1905, m the estimated seventh day of a relapse of 
typhoid fever On admission, his temperature was 103 6° , pulse, 
90 , respiration, 24 , leucocytes, 14,600, Widal, negative From the 
seventh to the thirteenth day, temperature varied from 102° to 
104° , pulse 96 to 120 On the tenth day, the leucocytes were 8,000 , 
the differential, 77 per cent of polymorphonuclears On Novem- 
ber 8, the fourteenth day of the relapse, his temperature dropped 
at noon from 103 4° to 99° , the pulse from 100 to 88 , the respira- 
tions to 20 This was followed by a severe chill at 5 p m , with 
rise of temperature to 104°, pulse 104, respirations 24 He 
complained of some pain, leferred to the umbilicus There was 
slight distention, a good deal of rigidity and some general tender- 
ness At midnight he was asleep and comfortable , at 3 a m 
he complained of some abdominal pain on drinking a glass of 
water , at 6 a m there was some distention, marked board-hke 
rigidity, general tenderness, and absolute loss of liver dulness 
Temperature 98°, pulse 100, respirations 24, leucocytes 15,300, 
differential, 79 6 per cent polymorphonuclears 

When Dr Blake saw the patient that morning, he advised 
immediate operation, which was done under iiitrous-oxide-ether 
ansesthesia The incision was made in the median line, just above 

SI 
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the pubes, on account of the maximum tenderness being at that 
point, and of the fact that by the rectum an indefinite fulness 
was felt in the pelvis A diffuse sero-purulent peritonitis extend- 
ing to the transverse colon was found, and the belly contained 
free gas The pelvis contained coils matted together by a fibrin- 
ous and purulent exudate, together with considerable fecal matter 
One of the coils of the ileum, lying at the bottom of the pelvis, 
exhibited a single perforation about 4 mm m diameter This 
was closed by a silk purse-string and reinforced by a continuous 
silk suture No other perforations or thinned portions needing 
suture were found The mesenteric glands were considerably 
enlarged The abdominal cavity was thoroughly irrigated with 
the double current irrigator, and the wound closed with a cig- 
arette dram reaching to the bottom of the pelvis Time of opera- 
tion, 23 minutes 

In this patient, the perforation had evidently occurred at 
12 o’clock noon on the day before, that is, just 24 hours before 
operation, and had caused a local pelvic peritonitis Six hours 
before operation it had burst its confines and spread, giving rise to 
the characteristic signs of peritonitis The location of the perfora- 
tion in the pelvis was responsible for the slight symptoms at first, 
the marked improvement in the earlier symptoms having been 
undoubtedly due to the slow absorption that occurs in pelvic 
inflammations The after-course was characterized by a fair 
recovery at first, but with continued suppuration from the wound, 
with no tendency to heal On the fifty-first day after operation 
the sinus was explored, under ether, and a quantity of dirty 
granulations from a deep pocket in the pelvis were curetted out 
After this proceduie, his convalescence was steady, and he was 
discharged on the seventy-second day, with a small granulation 
at the site of drainage 

CEREBRAL CONTUSION, OPERATION 

Dr John A Hartwell presented a boy, ten years old, who 
was admitted to the Lincoln Hospital February 4, at 2 p m , with 
the history of having fallen a distance of 20 or 30 feet, and land- 
ing on his head and shoulders No one actually saw him fall, 
so that it was impossible to get accurate data on the above points 
He was brought to the hospital in the ambulance in a condition 
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of consideiable shock, and partial coma He could be aroused 
with difficulty , surface cold and pale , temperature 99 2 , pulse 
120 and weak, respiiation, 32 There was no paialysis Pupils 
were dilated No localizing symptoms of any sort could be 
made out Examination of the head showed an extensive hema- 
toma over veitex and left parieto-f rental region No evidence 
of fracture could be made out undei this hematoma Theie was 
no bleeding from the ears, mouth 01 nose, nor any subcon- 
junctival hemorihage The child was put to bed and the usual 
remedies for shock, including rectal irrigations and morphine, 
were given In the course of an houi the shock had considerably 
lessened, and the coma was less deep He continued to recover 
from the shock, but the coma again deepened, and the irritability, 
on being aroused, was becoming excessive No coordinated 
response could be elicited m any way He resented very mark- 
edly any manipulations, or any effort to make him answer ques- 
tions He failed to recognize his father 

All the reflexes were markedly exaggerated, but no paralyses 
or ansesthesiEe could be made out His condition was diagnosed 
as one of severe cerebral concussion, with piogressing paralysis 
of the cerebral vessels, and beginning oedema of the brain Under 
ether anaesthesia, two houis and a-half after admission, incisions 
were made over the hccmatomata, and the skull explored , no 
evidence of fracture could be found It was determined to open 
the skull for the purpose of exploration Accoidingly, the tem- 
poral muscle on the left side was exposed along its origin, its 
fascia turned back by a semilunar incision, and the fibies sepa- 
rated vertically, according to the method advocated by Cushing 
A one-inch trephine opening was then made at a point one and 
a-half inches above, and one inch in front of the external audi- 
tory meatus, exposing the dura, this was seen to be dark in 
color, very tense, and without pulsation No extra-dural hsemoi- 
rhage was found The skull was rongeured awaj'^ in all directions, 
making an opening of about 2j4 inches in a longitudinal by 2 
inches in a vertical diameter The same condition of the dura 
was present in this whole area A small opening was then made 
in the dura, and blood-tinged cerebro-spinal blood spurted 
out to the distance of about 3 or 4 inches, thus showing the 
pressure under which it existed The dura was then cut away 
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over the whole surface from which the bone had been removed, 
exposing the brain beneath, the brain did not pulsate, the small 
superficial blood-vessels were dilated to thiee or four times their 
natural size, and the blood in them was of a dark, venous color 
There was no actual trauma of either the vessels or the brain- 
tissue itself apparent In the course of three or four minutes 
the pulsation m the brain gradually returned, the blood-vessels 
became much less prominent, and the blood in them became 
of an arterial color Coincident with these changes, the condi 
tion of the patient’s pulse and respiration was closely watched, but 
it could not be determined that any change took place, the pulse 
rate remaining from no to 120 The temporal muscle, which 
had been retracted antero-postenoraly during the manipulations 
m the skull and brain, was now allowed to fall together again, 
and was tacked with three or four catgut sutures, the temporal 
fascia was carefully sutured along the curved section with catgut, 
a small dram being left down to the brain-tissue A copious 
dry di essing was applied to the wound The child recovered from 
his anaesthesia without incident, and in the course of 3 or 4 
hours was entirely conscious with practically no symptoms of 
cerebral irritation He gave the details of his injury, and told 
his name and address His convalescence was uneventful, the 
wound healed pci pi imam, and the pulsation beneath the temporal 
covering of the brain has been present ever since There is no 
tendency for any increase in the size of the cerebral protrusion, 
but on the other hand, a decrease Immediately after the opera- 
tion, and during the following days, it was as much as one-half 
to three-quarters of an inch above the skull level It has gradually 
lessened, until now its maximum is only one-quarter of an inch, 
and palpation shows it to be less tense than it was two weeks ago 
It would have been better to have made an osteoplastic flap, 
but no instrument for this was at hand, excepting the gouge 
and mallet, which, under the existing conditions, would have been 
exceedingly dangerous from the continued jarring necessitated 
An attempt to leave the dura in sitnand re-suture it failed because 
of the great tension, and the subsequent gradual subsidence of 
this tension shows that a replacement of this dense membrane 
would have continued to an excessive intracranial compression, 
and defeated the very object of the operation The uncovered 
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brain is a “ silent area,” and it may be hoped that the pencianium 
will develop enough thickness and firmness to protect it 

The conditions which determined operation on this boy were 
rapidly increasing coma and cerebral excitability, with the strong 
belief by all those observing him that he was developing the 
very condition found, — namely, a vasomotor, paralytic cerebral 
oedema, which would inevitably prove fatal if not leheved The 
absence of localizing symptoms left no other course than to 
produce a de-compression of the biain, and thus combat the loss 
of tone in the cerebral vessels 

Subsequent Note, Mai eh 5, igo 6 — The protrusion of the 
brain has entirely subsided, and given place to a depression 
one-half inch below the scalp, that is, to its noimal level 

Dr George Woolsey said he had done a somewhat similar 
operation in a case of tumor of the brain for the same purpose 
as proposed by Dr Cushing, although in his own case he did not 
split the temporal muscle, as he wanted more room The opera- 
tion was comparatively easy, although it simply disclosed an 
increase in brain pressure A needle was inserted into the lateral 
yentricle, and about six drams of fluid withdrawn The man made 
a prompt recovery from the operation, and the very severe head- 
ache, from which he had previously suffered, disappeared He 
was also practically totally blind and deaf, the former symptom 
was unaffected by the operation, but there was slight improve- 
ment in the deafness The operation was justifiable in cases 
where the brain lesion could not be localized, and wheie there 
weie indications for relief from brain pressure 

FORWARD DISLOCATION OF THE CARPUS 

Dr Irving S Haynes presented a man, 35 years old, who 
was admitted to hospital on January 30, 1906 The history he 
gave was that last September, while working at a wire-machine, 
his right hand was caught in a loop of wire and severely twisted 
After the accident, he was treated for a time at the dispensary 
Examination showed a scar one-quarter of an inch wide 
across the back of the wrist The lower end of the radius was 
considerably thickened, but the styloid process seemed to be in 
its normal relation to that of the ulna There was a complete 
forward dislocation of the carpus, without lateral displacement 
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The movements of the wrist were fair, and those of the fingers 
were normal, but he complained that the hand tired easily 
An X-ray negative showed a forward dislocation of the carpus, 
and appal ently an indistinct line of fracture of the radius about 
one inch above its lower end, with slight tilting backward of the 
lower fragment In other words, it looked like an old Colies’ 
fracture, with dislocation of the carpus in addition 

On January 31, 1906, under ether anaesthesia, reduction was 
attempted by manipulation, but this proved impossible The 
joint was thereupon exposed through lateral incisions, an 
examination confirmed the above findings, and showed, in addi- 
tion, that the carpus lay in a shallow depression in front of the 
radius The first row of carpal bones were removed singly, and 
reduction was then easily accomplished A through-and- 
through dram of a dozen silkworm-gut strands were inserted, 
and the wounds sutured A plaster-of-Paris dressing main- 
tained the hand m an over-con ected position The drainage 
was removed on February 2, and the patient was discharged 
five days later 

An examination on February 28 showed that the position 
of the carpus was good There was excellent motion in the 
wrist and fingers, considering the short time that had elapsed 
since the operation, and the continued use of the splints The 
incisions healed without incident save in one small spot 

HYPERTROPHY (FIBROADENOMA) OF THE BREAST 

Dr Irving Ha-YNES presented a photograph and specimen, 
removed from a girl of thirteen years, who was admitted to 
hospital on January 26, 1906 

In April, 1905, it was noticed that both breasts began 
to enlarge They were a little painful on pressure, but this 
symptom soon disappeared The breasts were almost equal in 
size, the right one being perhaps slightly larger than the left 
until last September, when the latter began to enlarge very 
rapidly Menstruation, at that time, had been established a 
year ago, and was regular 

Examination showed that the right breast covered the area 
from the second to the sixth ribs, and from the anterior axillary 
line to an inch and a-half from the sternum It was firm, and 
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while considerably larger than usual for a girl of her age, it did 
not show any evidences of abnormal growth 

The left breast was very large, reaching to the ilium when 
the patient was standing (Fig i ) A record was not made of 
its length and circumference, but after removal it weighed exactly 
eight pounds The nipple was flattened, and the region about 
it excoriated Sensation over the area was diminished The 
breast was freely movable on the deeper structuies, it was not 
painful, and only inconvenient by leason of its weight and 
size The axillary glands were not enlarged 

On January 30, 1906, under ether ansesthesia, the breast 
was easily and quickly removed The wound healed by primary 
union, and the patient left the hospital on Febiaiary 13 Dr 
Rogers, pathologist to the hospital, reported that the growth 
was a fibroadenoma undergoing mucoid degeneration 

In addition to the hypertrophy of the breast, the girl had 
a fibrous growth of the gums of the right side of both the upper 
and lower jaws, in which the teeth were nearly buried This 
growth had existed since childhood , it was not painful, it did 
not bleed, and had been very slow in its development 

Dr Blake said the condition of the girl’s gums recalled a 
case of symmetrical hypertrophy of the gums which came under 
his observation about three or four yeais ago On looking up 
the subject at that time, he found that the condition was a rare 
one The microscope showed a dense, fibrous hyperplasia of 
the tissue of the gums, and suggested some defective nerve 
influence The condition was analogous to what he had observed 
m hypertrophy of the bones and tissues of one side of the face 

THE DIAGNOSIS AND TREATMENT OF TYPHOID PERFORA- 
TION 

Dr George Woolsey read a paper with the above title 
(for which see page 652) 

Dr Joseph A Blake said he thought it was a reproach that 
more of these patients did not come to operation His own 
experience with typhoid perforation was limited to eight cases, 
with four recoveries In regard to the diagnosis and the indica- 
tions for operation, Dr Blake said he ag'reed essentially with 
Dr Woolsey He mentioned one case which he saw in con- 
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sultation with Dr Peck last fall where there was pain and a 
trifling amount of rigidity, an operation was advised, but the 
attending physician decided to wait a little longer and the patient 
eventually recovered without an operation In that case there were 
undoubted signs of peritonitis, probably from deep ulcerations, 
and an operation would perhaps have been the least dangerous 
plan of treatment 

Rigidity, Dr Blake said, was not a very reliable symptom 
m typhoid perforation, although sometimes it was pronounced 
Pain was the most important symptom, but the fact should not 
be lost sight of that the sensorium of these patients was ofttimes 
clouded In operating, the speaker said, he had always employed 
general anaesthesia, and made his incision in the lower part of 
the rectus In some of his cases, he had closed the wound 
witliout drainage, m these, there had not been much exudate 
left in the abdomen, and they did as well or better than those 
in which drainage was employed He had always irrigated 
freely with large quantities of saline solution 

Dr John A Hartwell reported the case of a friend not 
under his own care where during the third week of typhoid 
there was haemorrhage from the bowels, with vomiting, and 
sudden pain m the right lower quadrant of the abdomen 
Rigidity was not marked Upon opening the abdomen, tliere 
were evidences of peritonitis, with considerable exudate, which 
was just becoming purulent No perforation was found Drain- 
age was established and recovery ensued 

In a second case occurring in the service of Dr Adnan V 
S Lambert, at the Lincoln Hospital, the woman gave a history 
of having been ill for five or six weeks She had had fever 
and pam in the abdomen, and was bedridden, but the exact 
nature of her illness had not been determined Upon examina- 
tion, a tumor was made out in the region of the appendix, and 
she was operated on under the impression that the case was one 
of appendicitis Upon opening the abdomen in the usual site 
for such operations, a large abscess was evacuated, but the 
appendix itself could not be found Shortly after this operation, 
the patient developed a faecal fistula which failed to heal, and 
after five or six months the abdomen was again opened through 
the old scar, and several large perforations were found, one in 
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the caput coli, and the others in a coil of the ileum at some dis- 
tance from the ileocsecal junction The nature of these perfora- 
tions suggested that they were due to some ulcerative condition 
The appendix, apparently perfectly normal, was found lying 
behind the csecum, and it had evidently not been the cause of 
the previous trouble The case, was reported as possibly one 
of typhoid fever, with ulcerations through the caecum, though 
the indefimteness of the early history made the diagnosis neces- 
sarily uncertain 

Dr Woolsey, in closing, in discussing the subject of per- 
itonitis without perforation, said it was a well established fact 
that adhesive peritonitis did occur, and he had seen cases where 
omental adhesions covered an ulcerated Peyer’s patch In a 
case shown at a meeting of the Society some j’^ears ago by Dr 
F Tilden Brown, m which recovery had taken place after per- 
foration, the result was partly attributed to the fact that the 
omentum had become adherent over the ulcerated Peyer’s patch, 
and had acted as a trap-door, so that very little exudate escaped 
into the peritoneal cavity In that case, the wound was closed 
without drainage Such a condition would also account for the 
so-called cases of perforation that recovered without operation 
This subject had given rise to a good deal of controversy, and 
while some held that the mortality of typhoid perforation with- 
out operation was 95 per cent , others claimed that it was as high 
as 100 pel cent Osier is reported to have never seen a recovery 
in such a case In those cases where recovery occurred, there 
was probably a certain degree of peritonitis, but without 
perforation 
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(ESOPHAGEAL POLYP REMOVED BY OPERATION 

Dr W R Cubbins (by invitation) reported a case of oesoph- 
ageal polyp removed by operation, and exhibited the specimen 
The patient was 45 years of age, married, occupation, roofer 
He had been previously healthy, he gave no history of any 
disease He was the father of ten children, seven of whom were 
living During the administration of an anaesthetic for the reduc- 
tion of a dislocated shoulder joint the patient vomited, and during 
this act the tumor was extruded from the mouth, and was grasped 
and measured, so that it protruded four inches outside the mouth 
He wanted to remove the tumor, but the patient’s wife objected 
and insisted on his returning it, and it was swallowed back 
After this it was necessary to anaesthetize the patient again for 
another operation, and several attempts were made to remove the 
polyp by introducing a forceps down through the oesophagus, 
but were unsuccessful Shortly after this the patient began to 
develop symptoms of obstruction These were not severe at 
first but at the end of three months obstruction was so marked 
that he was unable to take anything except liquids Solid food 
was ejected unchanged The tumor seemed located at the sternal 
notch For over half an hour it was impossible to get fluids up 
or down Patient could neither vomit nor swallow At the end 
of three-quarters of an hour the tumor seemed to pass down, so 
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that the patient was again able to swallow water oi milk and 
other liquid food He had become very much emaciated when 
he appealed the second time He was now prepared for an 
operation on the neck, and attempts were made to nauseate him, 
so that he would throw up the tumor His stomach was filled 
with water, he was given some apomorphia, but no fluids would 
come up He was, therefore, anaesthetized, but attempts made 
to draw the tumor from the throat failed Di Wm E Schroeder 
and the speaker then did a lateial oesophagotomy, after having 
located the oesophagus with stomach-tube, and they found the 
tumor situated on the anterior portion of the oesophagus, with the 
pedicle a little to the left of the median line just above the larynx 
and cricoid caitilages and extending down into the oesophagus 
for about seven inches It was ligated and lemoved, and the 
wound closed, with packing The tumor measured sixteen centi- 
metres in length, just above the lower end it was rather cone- 
shaped, and was five centimetres, in diameter and at the pedicle 
one centimetre It weighed 210 grams The lower end was 
eroded when they removed it When it was first extruded, six 
months befoie, there was no erosion at the lower end 

In looking up the literature the reporter had found the best 
article on the subiect had been written by Minski, of Dorpat, who 
had gone back to 1687 and had brought the htei attire down to 
1887 The first case was seen by von Heys, who tried to get 
rid of the tumor by blushing it, and in so doing excited inflam- 
mation which killed the patient This article was exceedingly 
interesting from the fact that it was printed in five languages, 
Latin, French, German, English, and Swedish 

They found three cases reported in which the tumor was 
removed by the mouth The tumor had been thrown up and held 
until it was clipped off, the pedicle ligated, and returned The 
other tumois were diagnosed at autopsy The patients had 
symptoms of obstiuction during life The tumors were located 
at different places in the oesophagus, from the upper portion of the 
larynx down to the middle portion Some extended down as far 
as the pylorus ( ^) 

These tumors had been described as steatomata, but the more 
recent ones as fibromata, with large amounts of fat The micro- 
scopic slides showed laige amounts of fat To look at the tumor 
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one would not suspect fat In some portions there were small 
accumulations of l)'mphoid tissue 

Monroe in 1763 described the case of a man who vomited 
a four-prong fleshy tumor, with one pedicle He was allowed to 
swallow it again, and after seven or eight months died of starva- 
tion Monroe, Jr , described another case of the same type in 
1797 

In the microscopic sections described by Professor Minski 
thev found that the description fits the tumor they had removed 
exactl3% with the exception that the oesophageal mucosa was very 
much more marked, and the papillae were more marked in their 
sections than in the illustrations which he gave But the fibrous 
tissue, arranged in lavers, was very prominent, with a fatty layer 
in between, and with only one portion that looked like a clear 
fibroma m the specimen -which upon section showed lots of fat 
In the bibhograph)" they found the only trouble with the 
voice was when the tumor involved the larynx by traction on the 
mucous membranes pulling back upon the arytenoid cartilages 
Dr B W Sippy read a paper, by invitation, entitled “ Diag- 
nosis of CEsophageal Lesions,” (for which see page 858) 

Dr Willi vm E Sciirolder said as to the operation for the 
removal of the oesophageal polyp they succeeded in getting hold 
of the tumor with a pair of forceps and in putting a clamp on it, 
but were unable to deliver it He thought this Avas fortunate in 
a way, because there were large vessels 111 the pedicle of the 
tumor An external oesophagotomy was finally’^ performed and 
the tumor fished out with the finger, the pedicle was clamped 
above and below, sutures applied to the pedicle first, and the 
oesophagus closed with Czerny-Lembert sutures, and the wound 
packed 

If these tumors lay deep down, as they did at times, in the 
thorax, he thought A would be difficult to remove them Even 
with the oesophagoscope it was hard to see how one could grasp 
such a pedicle at such a long distance through the oesophagoscope 
As to trauma of the oesophagus, about eight years ago a 
recent graduate decided that it was necessary to wash out his 
brother’s stomach Accordingly, he procured a soft stomach- 
tube, and proceeded to introduce it The patient, a young 
man twenty years of age, expressed great pain immediately the 
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tube came to the cardiac end of oesophagus, and the fluid was 
passed in The case came to post-mortem in short older It was 
found that there were no pathological changes m the lowei part of 
the oesophagus, but that the tube had perforated the oesophageal 
wall and the left thoracic cavity was filled with water Micro- 
scopical examination showed the oesophagus was perfectly nor- 
mal , the stomach was normal, and the patient was normal in every 
sense of the word He had eaten something which did not agiee 
with him, and he thought it was the proper thing to have his stom- 
ach washed out Here was a serious accident following a simple 
procedure 

De Louis Geeensi'ulder said the swallowing of foreign 
bodies, such as fish-bones, small pai tides of chicken-bones, etc , 
not infrequently caused abrasions of the mucous membiane of 
the oesophagus and produced oesophageal abscesses 

Another point was the occuirence of typhoidal ulcers at the 
lower portion of the oesophagus, which Di Sippy omitted to 
mention 

Dr Daniel N Eisendrath asked whether the oesophago- 
scope was absolutely necessary in the diagnosis of oesophageal 
lesions^ Also, whether it was not sufficient to use the various 
forms of bougies and bismuth, with the use of the X-ray, etc , 
111 making an ordinary diagnosis of oesophageal lesions? He 
asked whether any microscopical examinations had been made in 
these cases of cardiospasm He asked whether the administra- 
tion of large quantities of bismuth in these cases and of getting 
an X-ray shadow of this spindle-shaped dilatation would not be 
a great aid? 

He presented to the Society about two years ago a young 
man who had specific stenosis of the oesophagus He was very 
much emaciated, and oesophageal bougies were ai rested at about 
the level of the bifui cation of the bronchi X-ray with the aid 
of bismuth was used, and the X-ray showed that the bismuth 
was arrested at about the level that the bougie was Autopsy 
showed that there was no diverticulum, as was thought possible 
at the time, but there was oesophageal stenosis of specific origin, 
as was originally thought from a distinct history of syphilis 

Dr Sippy replied that the chief value of the oesophagoscope 
was for the removal of foreign bodies There it became indispen- 
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sable A foreign body firmly lodged m the cnsophagus constituted 
a veiy serious condition , unless removed it sooner or later caused 
the death of the patient The eaily use of the oesophagoscope for 
the removal of a foreign body must be strongly urged During the 
first day 01 two, after a foreign body had lodged, there was very 
little inflammation present, but after three or four days or a week, 
inflammation became intense, abscess formation occurred, per- 
foration of the wall of the oesophagus was likely to take place, 
and above all, after a short time inflammation surrounding the 
foreign body made it difficult to extract So whenever a foreign 
body was lodged in the oesophagus in an inaccessible position, 
which could not be pushed down or brought up, the oesophago- 
scope should be used at once, and in a great many cases, not in 
all, the foreign body could be extracted 

As to the use of the oesophagoscope in the diagnosis of 
lesions, relatively little aid was obtained by using this instrument 
111 the diagnosis of diverticulum of the oesophagus At times it 
was possible to see the communicating point between the oesopha- 
gus and diverticulum, but one usually saw only a pouch 

As to Its value in diff ei entiating cicatricial stenosis from 
carcinoma of the oesophagus, in most cases a diagnosis could be 
made without the use of the oesophagoscope, but there were cases 
m which a good deal of difficulty might be encountered, and in all 
instances the oesophagoscope was likely to render diagnosis more 
positive He had said in his preliminary remarks that there was 
great danger m assuming that carcinoma was present when 
obstruction existed If one looked at the obstruction and found 
a nodular, ulcerated, or sloughing mass, the diagnosis of carci- 
noma would be greatly strengthened thereby The instrument 
was certainly of value m cases that were not absolutely plain 
In differentiating cicatricial stenosis from cardiac-spasm, the 
oesophagoscope he considered of value because usually the funnel- 
shaped stenosis produced by the cicatricial narrowing was quite 
different from simple muscular contraction at the lower end of 
the oesophagus In most cases a differential diagnosis could be 
made fairly certain without the use of the oesophagoscope, but 
there was no question that one was much more certain after using 
the oesophagoscope than without it 

In answer to Dr Eisendrath’s question, he said that micro- 
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scopical examination had been made when cardiospasm was 
present Various theories had been advanced as to why idio- 
pathic dilatation of the oesophagus occuired Mikulicz and 
Meltzer brought forth the idea of primal y spasm of the cardia 
Rosenheim believed that atony of the wall of the oesophagus or 
primary weakness of the wall of the oesophagus was responsible 
for the development of the dilatation in certain cases The proper 
tonus being absent, rapid eating caused undue filling of the 
oesophagus, resulted m sacculation and the lodgement of food, 
the accumulation of food irritated the wall of the oesophagus, 
which was likely to result in secondary spasm of the caidia 

Kraus advanced the theoiy that degeneration of the pneumo- 
gastric nerve was a cause of idiopathic dilatation of the oesopha- 
gus Normally, the closure at the cardiac orifice was under the 
influence of two forces, one the contraction of the circular fibres 
of the oesophageal muscle, the other an inhibitory foice which 
caused relaxation of the cardia under the influence of swallowing 
and vomiting Fibres fiom the pneumogastric supplied the im- 
pulse that relaxed the cardia Other fibres of the pneumograstnc 
supplied the peristalsis of the oesophagus Disease of both sets of 
fibres resulted m a removal of the relaxing force governing the 
cardia, and at the same time caused weakening of the peristalsis of 
the oesophagus A paretic oesophagus and unrestrained contrac- 
tion of the cardia would readily result in oesophageal dilatation 
Kraus found degeneration of the pneumogastric nerve in one 
case Klebs found fatty degeneration of the muscle Round- 
cell infiltration of the muscle-wall had been found in cases asso- 
ciated with oesophagitis 

Forcible dilatation was the best method of treating cardio- 
spasm The passage of bougies had been followed in a number 
of cases by good results, but if dilatation of the oesophagus had 
occurred, such results were usually only temporary It was 
impossible by passing a bougie to stretch the oiifice, because one 
could not get m a large enough bougie to produce actual stretch- 
ing of the musculai fibre In man)'- cases, if there was inflamma- 
tion of the sac, when the bougie was passed it irritated the 
oesophageal wall, and spasm was increased by passing the bougie 
This was true m the case spoken of by Di Graham In this 
case any attempt made to pass the bougie was followed by greater 
spasm 
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Other means had been devised to stretch the cardia Rosen- 
heim and others resorted to the use of rubber bags that were 
introduced to the seat of stricture, and filled with air or water 
When the rubber bag was distended with air or water, expan- 
sion of the rubber took place at the point of least resistance, 
which was downward into the stomach, and upward into the 
dilated oesophagus, so that insufficient pressure was exerted at 
the point where the greatest stretching was required This, how- 
ever, did more good than the passage of bougies Rosenheim 
resorted to this method successfully m one or two cases Miku- 
licz did a gastrostomy in a case which was approaching inanition, 
hoping that by putting the oesophagus absolutely at rest the spasm 
would be relieved After a period of two or three years, no 
influence having been exerted upon the spasm, he cut into the 
stomach and forcibly dilated the cardia with an instrument on 
the order of a uterine dilator The symptoms were relieved 
He operated subsequently on three other cases, and, according 
to the last reports, the results were good Since then other sur- 
geons had adopted the same means 

Dr Sippy mentioned the manner in which he treated the 
case referred to by Dr Graham, and two other cases 

He had constructed a dilator wdiicli consisted of a rubber 
bag, about three and a-half inches long, encased in a silk bag, 
which limited accurately the distention produced When inflated 
with air the circumference of the silk bag was 15 cm The 
dilating force was accurately controlled by the silk bag, and the 
maximum pressuie exerted at the point desired The bag was 
introduced and held in position by a bougie When collapsed 
and surrounded by a condom to prevent friction, the greatest 
diameter of the instrument was about half that of an ordinary 
stomach-tube By altering the size of the silk bag any degree of 
dilatation desired could be readily accomplished No anaesthetic 
was required, and the serious operation of Mikulicz was obviated 
In the case referred to by Dr Graham the oesophagus held 500 
c c For three months previous to using the instrument the 
patient had been unable to take nourishment except through a 
stomach-tube, by means of which she was fed four times daily 
The bag was used twice, and the obstruction was at once relieved 
Since then he has dilated two other cases One was a student 
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of the University of Illinois, whose oesophagus held 400 c c His 
trouble had lasted for three years, during which time he had lost 
a great deal in weight In another case one dilatation was suffi- 
cient to relieve the symptoms for a period of six months After 
a drinking bout there was a slight return of the spasm, and 
dilatation was again performed, with complete relief One could 
readily see how the oesophagus might vary m size, and that a 
greater degree of dilatation might be requiied m one case than m 
another It was possible to dilate the cardia efficiently and 
accurately without resorting to gastrostomy 

PANCREATIC CYST 

Dr Edward H Ochsner exhibited some concretions re- 
moved from a pancreatic cyst The patient presented a tumor 
in the left hypochondnum, which caused no special discomfort, 
except that it was slightly tender on piessure and alarmed the 
patient because of its presence The patient had very thick 
abdominal walls, and although the diagnosis could not be made 
positively a probable diagnosis of pancreatic cyst was made At 
the operation a cyst was found containing 700 c c of straw- 
colored fluid and three softish, irregular, yellow concietions, pea- 
sized and slightly larger concretions 

In conjunction with this case he presented a trocar which 
he had used in withdrawing this fluid without spilling a drop 
He said there weie many similar trocars on the market, the 
only difference between this and the others being that this always 
worked, while the others rarely ever worked after they had been 
boiled three or four times The reason why this trocar always 
works IS because both the tube and the stilet are made of gun- 
metal and are made with the same care and m the same manner 
as an ordinary all-metal syringe, while the oidinary trocars on 
the market depend for their vacuum-producing power upon pack- 
ing, which IS ruined by a few boilings The instrument exhibited 
had been used for four )’^ears, boiled with all the other surgical 
instruments probably a thousand times, and is working just as 
well to-day as it did when perfectly new The instrument was 
originally described in the May, 1903, number of the Annals 
OF Surgery 
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Dr John L Porter read a paper entitled as above 

Dr Wallace Blanchard had come to the conclusion that 
much confusion could be avoided by classifying these cases as 
false and true coxa vara One class of cases that would come 
under the head of false coxa vara Dr Porter had not mentioned, 
and that was the coxa vara of infantile rickets, and these cases 
would be frequently seen In the last five years they had had 
twelve cases of coxa vara from infantile rickets at the Home for 
Crippled Children These cases were pronounced in every in- 
stance The patients stood with a marked tilting of the body, 
but walked without limping Skiagrams m several of these cases 
showed deflection downward of the neck and depression head 
of the femur Adult cases of coxa vara, with a history of the 
condition having existed from childhood, should be classed under 
the head of the false coxa vara of infantile rickets Again, under 
the head of false coxa vara he would place all cases of sudden 
onset — those cases that came on with sudden pain He believed 
they were all cases due to traumatism They were either cases 
of epiphyseal separation or of fracture, more or less impacted 

A case of Dr Greensfelder’s was presented to the Society 
a month ago, which in the speaker’s opinion was a clear case of 
impacted fracture of the neck The head and neck were deflected 
downward, but there was a distinct fracture line He would put 
all cases of impacted fracture in which a skiagram showed frac- 
ture, all cases of epiphysealysis, and all cases with sudden onset of 
pain, and any history of traumatism m which deformity came on 
suddenly, along with cases of infantile rickets, under the head of 
false coxa vara 

Then it was essential to give the conditions under which 
true adolescent coxa vara existed The process was one of years 
At first it was imperceptible The patient or his friends would 
notice a slight limp A yeai later they were sure that the patient 
limped in walking, and two years later there would be a distinct 
shortening of half an inch or more, and in the succeeding five 
or SIX years there would be a gradual increase This was the 
case with the patient who had bilateral coxa vara, and whom he 
had exhibited at a previous meeting Commencing at seventeen, 
the patient now being twenty-one, the condition had gradually 



DIAGNOSIS AND TREATMENT OF COXA VARA 951 

increased Abduction deformity in one year had increased about 
ten degrees in one hip In the other hip the neck was about 
horizontal True adolescent coxa vara was a gradual, almost 
imperceptible, remoulding of the neck and a gradual depression 
of the head In Dr Blanchard’s case the diphtheria, which the 
patient had at the age of seventeen, probably had the effect of 
weakening bone structuie, so that it failed to carry the weight of 
the body and gradually there was a remoulding under pressure 
A weak epiphysis occasionally happened He had a case of 
epiphysealysis about two years ago in a Grattan osteoclast, and 
the patient was still under treatment He expected at the time 
to do a supracondyloid osteoclasis He had made something like 
two hundred supracondyloid osteoclases, m winch the epiphysis 
had an opportunity to separate, but this was the only case he had 
had in which it had occurred He felt that weak epiphyses would 
occasionally occur, and he supposed those separations occurred 
in the hip the same as they did in the knee Dr Porter had 
shown one such case Cases of separation of the epiphysis of the 
head of the femur should be classed under the head of false 
coxa vara 

Dr Porter had said truly that cuneiform osteotomy relieved 
the adduction deformity and was an ideal operation, but the 
same question came up here that arose at the last meeting, and 
Dr Porter had not answered it Dr Blanchard had recently pre- 
sented a patient to the Society whose case had been progressing 
for five years, and in whom adduction deformity had increased 
about ten degrees, and shortening had increased in both legs, un- 
doubtedly because of more depression of the head than obtained 
years ago At what stage m the disease in such a case were we jus- 
tified m doing cuneiform osteotomy ^ Dr Blanchard said that his 
patient was ready for an operation at any time If he did a 
cuneiform osteotomy and the disease was progressing as it had 
progressed for five years, while he thought he might get a good 
result from the osteotomy, he would lose that result completely 
m two years The question arose, and was yet unanswered, 
When could we perform osteotomy on a progressive case with 
a result that would remain permanentlv good? This question 
he had not settled in his own mind, and said it was an open one, 
and when the various forms of false coxa vara were excluded 
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and the cases were simmered down to the one class of true 
adolescent coxa vara, which were slowly progressive, the ques- 
tion of operative procedure was of vital importance to the patient 
and of great concern to the surgeon 

Dr Louis GRELNSrELOcR remarked in regard to a case of 
coxa vara which was presented to the Society for him by an 
interne two months ago, that it presented the aspects clinically 
of the cases shown by Drs Blanchard and Porter The patient 
sustained a slight traumatism , but was able to be up and around, 
with slight limp Nothing further was noticed for six months, 
when deformity was observed This deformity was progressive 
for one year after it was first noticed When the patient was 
exhibited to the Society it was two and a-half years after the 
injury, one year after the deformity was noticed 

Dr Porter referred to rachitic coxa vara in infancy 
Whitman had called attention to the fact that a slight bending 
downward of the neck due to a rachitic affection of the joint in 
infancy passed unnoticed, because of the relatively shorter and 
thicker head and thick tissues about the hip In fact, it was 
hard to distinguish a slight affection of the hip-jomt in a child, 
and they oftentimes walk without a limp When a patient 
reached the age of thirteen to fifteen, the slight bend in in- 
fancy resulted in an increasing strain upon the joint, and flie 
rachitic distortion of the neck m infancy might be the determin- 
ing cause of greater depression of the neck in adolescence Up 
to the time Dr Blanchard began his investigation of rachitic 
joints with the X-ray, recognition of these rachitic bends at the 
hip in cliildren was not made We were very much at sea as to 
when the disease starts In Dr Blanchard’s case the disease 
seeemed to be progressing Dr Senn had reported one case 
which began at the age of thirty-nine, and was forty-two when 
distortion was recognized 

As regards osteotomy, he did not see why a patient would 
not be just as well off with the leg abducted in a splint or plaster- 
of-Paris cast after osteotomy of the femur, because the femur in 
healing would be in better relation to the axis of the neck, and 
when the operation was completed, when union took place, the 
normal angle of the neck to the shaft would be practically 
restored, which, in a measure, precluded further development 
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of the deformity He was rather mchned to think that it was not 
poor surgery to operate upon these cases when the neck of the 
femur was bent m a boy, i8 yeais of age, on the supposition that 
as he grew older his tissues were going to get older, and he had 
a better chance of restoration of the normal axis than in trying to 
get well with the weight still borne at an acuter angle than 
normal, with greater strain on the neck 

Dr Blanchard’s case was the first one m which diphtheria 
was mentioned as being the possible determining cause He 
did not see why any of the infectious diseases occurring at that 
time of life might not be a determining cause 

Referimg to Di Greensf elder’s case, m which he (Greens- 
felder) said the patient sustained a slight traumatism, which was 
followed later by deformity, he would say the epiphysis separated, 
but that it did not separate completely, it simply allowed the 
neck to slide down on the inner side, and there was constant 
inflammation and an attempt at restoration of function was kept 
up, and Whitman had pointed out that the neck was very apt 
to bend beyond the epiphysis where the softest part of the neck 
is In Dr Greensfelder’s case he did not see why a slight trau- 
matism should not be the true determining cause of coxa vara, 
a true bending of the neck, and why should we try to differentiate 
these cases from other cases so far as the diagnosis and ultimate 
function of the member were concerned^ Any kind of trauma- 
tism m a boy might develop sepaiation of the epiphysis, because 
of the tremendous stiain that came from the bending of the neck 
downward, and finally there was a pushing off, with the same 
condition developing as in the case of Dr Greensfelder and his 
own at the start 

SINGLE KIDNEY IN MEDIAN LINE WITH TWO URETERS 

Dr dak SiEELE repoited the case of a man, 32 years 
of age, who presented himself with a history of stomach trouble, 
nausea, vomiting, and some distress for a period of three years 
About three months before he came under Dr Steele’s observa- 
tion he developed a direct inguinal hernia In two or three weeks 
a similar hernia appeared on the opposite side Patient came for 
the puipose of an operation to be cured of his acquired direct 
double inguinal hernia He was sent to the West Side Hospital 
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and prepared for operation When the patient was under the 
anaesthetic and Dr Steele was leady to begin the operation for 
hernia, in running his hands over the abdomen just below the 
umbilicus, he discovered a somewhat kidney-shaped tumor This 
tumor was freely movable from side to side, and painless He 
examined the patient before he was anaesthetized, and there was 
no pain on pressure The tumor was located below the umbilicus 
a little more to the right than to the left Before doing the 
hernia operation he made a slit over the tumor and opened the 
abdominal wall and found that the tumor was retroperitoneal 
It was kidney-shaped and apparently was a kidney He slipped 
his hand up under the right kidney region and found no kidney 
there There was nothing below the liver on the right side, only 
an empty space There was a central tumor slightly movable, 
but It had no very great amount of excursion The thought then 
occurred to him that as this was a kidney in the median line 
perhaps it had always been there, it might have found a new 
dwelling-place He examined the left side for the left kidney, 
and found no kidney there The man had this single, rather 
large kidney, which apparently had always occupied the position 
in the median line The question arose whether the man had 
two ureters or one ureter He thought for scientific purposes 
he had carried the examination far enough He closed the wound 
in the abdominal wall without deciding that point definitely, 
thinking it could be decided later on by the introduction of 
catheters and by taking a skiagraph He did a herniotomy, and 
a couple of weeks afterwards, when the man was convalescent 
and about ready to leave the hospital, he invited Dr Kreissl to 
use his illuminating apparatus, cystoscope and ureteral catheters, 
and to examine the bladder to see if there were two ureteral 
openings leading into the bladder, and to introduce, if possible, 
metallic ureteral catheters, so that a skiagraph could be taken and 
determine whether there was one or two ureters Dr Kreissl 
did so Some difficulty was encountered in introducing the 
cystoscope, on account of a small meatus and moderately tight 
urethral stricture Under cocainization, without a general 
anaesthetic, the bladder was explored and two ureteral openings 
were found The cathether was introduced on one side with 
some difficulty, and then an attempt was made to introduce a 
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second catheter, which would only enter the ureteial opening, 
but would not go in more than three-quarters of an inch The 
man complained of considerable pain, from the stretching of his 
urethra, and they desisted without taking a skiagraph at this time 
Di Steele arranged for a subsequent examination three days 
later, and was leady to make it, but the man objected, and said 
that he would leave the hospital if he weie subjected to another 
such examination Dr Steele declined to see him for two or 
three days, but before he left the hospital the patient sent word 
that he was anxious to have anothei examination He made 
another appointment with Dr Kreissl, who, he said, would give 
the result of the second examination to the Society 

Dr Steele exhibited the skiagraphs that were taken follow- 
ing the second examination by Dr Kieissl 

Dr F Kreissl said the case reported by Dr Steele illus- 
trated the great value of the combination of sounding the ureters 
and of photographing the metallic sounds m position, or the com- 
bination of catheterization and radiography, as originally devised 
by A B Johnson, New Yoik, m 1899, and almost simultaneously 
by Loewenhardt, m Berlin It also demonstrated the weak points 
of intravesical segregation of the urine 

He was called to see a case by Dr Cuthbertson to catheterize 
the ureters for a functional test of the right kidney, because he 
(Cuthbertson) had found a very large tumor of the left kidney, 
and wanted to remove this kidney He passed the cystoscope 
and found only one ni eteral opening on the right side He passed 
the catheter in the meter and took sectional samples of the urine 
At about two inches above the ureteial orifice, he got a slightly 
cloudy urine, which contained pus After passing it four inches 
up the ureter he got clear urine He could not see another 
ureteral opening In this case there was no hgamentum inter- 
uretericum He left an ordinary catheter 111 the bladder and the 
ui eteral catheter m the pelvis of the kidney for three hours, 
collecting six ounces of urine from the ureteral catheter and none 
from the bladder It seemed then that there was only one kidney, 
and that an operation could not be done Dr Kreissl then sug- 
gested leaving the catheter in situ and, after injecting bismuth 
emulsion through the catheter, having an X-ray picture taken 
If then a shadowgraph showed a shadow to the left side, one 
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would be almost sure there was only one kidney and one ureter 
The shadowgraph showed the ureteral catheter m position on the 
light side up to the right kidney, which permitted the conclusion 
that the patient had two kidneys This taken together with the 
findings of the urine indicated there was trouble on the left side 
and apparently a fork-shape insertion of the left ureter into the 
right one by crossing the spine The patient was a woman, 68 
years of age, who had an enormous pyonephrosis, there being 
practically no kidney tissue left Considerable pus was encoun- 
tered in opening the kidney, and a stone was found lodged in the 
upper end of the ureter 

In the case reported by Dr Steele there were two ureteral 
orifices in the bladder in the normal position where they are 
usually found Theic was urine coming from both ureters, yet 
there was only one kidney It remained to be proven whether 
these two ureteral openings led to one or two kidneys The- only 
possibility of establishing this fact was to take an X-ray picture 
On a glass plate these shadows showed much more distinctly than 
they do m the print In measuring the distance from the ureteral 
opening to the renal pelvis, he found twenty centimetres on the 
left side, and about eighteen centimetres on the right side, and in 
the pictuie on the glass plate the ureters are seen converging 
toward the median line 

Dr Kreissl considered the possibility of making a mistake 
in judgment when using intravesical segregation in these cases, 
and spoke of the superiority of catheterization in combination 
with the X-ray In a case like that of Dr Cuthbertson’s, where 
there was only one ureter, if one obtained a specimen of the urine 
by intravesical segregation, even preceded by a cystoscope survey 
of the bladder, one was unable to say whether there were one or 
two kidneys In the other case there would be two working 
ureteral openings suggesting the presence of two kidneys, even- 
tually leading into a disastrous nephrectomy He said that John- 
son, of New York, and Loewenhardt, who had devised this com- 
bined method, employed a lead stjdet enclosed in an ordinary 
ureter-catheter The bougie which he had seen used for this 
purpose quite frequently led to false diagnosis At the narrow- 
ings of the ureter it was liable to be caught When one intro- 
duced such a catheter into the ureter, and it was caught some- 
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where in a fold or at any of the anatomical narrowings, it would 
kink, and one would not be able to pass it farther, then if an 
X-ray picture were taken, one would see that the sound was 
coiled up, and this would lead one to make a diagnosis of stnc- 
ture or even of a stone when there was none The value of this 
method to determine enlargement of the pelvis of the kidney was 
problematical If one should happen to enter the renal pelvis 
with a lead bougie, such as he had mentioned, it would hkel)^ coil 
up in such a manner that it would indicate a much distended renal 
pelvis But it was not necessary to use it, because if there was a 
distended renal pelvis and the ureteral catheter entered the renal 
pelvis, urine would first escape as if it came through the ordinary 
catheter from a full bladder, and from the quantity of this urine 
one could determine the size of the distended renal pelvis For 
sounding both ureters simultaneously it was better to use a bougie 
flexible and the end sufficiently bevelled so as not to injure the 
ureter, which the lead bougie was likely to do For simultaneous 
catheterization, which was necessary in Dr Steele’s case, he found 
this cystoscope insufficient 

To obtain urine from both kidneys separately, smaller-sized 
catheters would be sufficient, but when larger-sized bougies or 
catheters were used, which are armed with a lead stylet inside, 
great difficulty would be encountered in passing both and in 
obtaining a shadowgraph of both sounds in the ureters at the same 
time, because of too much friction between the two moist 
catheters 
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A Treatise on Fractures and Dislocations By Lewis A 
Stimson, BA, 3\I D , LL D , Professor of Surgery in Cor- 
nell University Medical College, New York, Surgeon to 
the New York and Hudson Street Hospital, etc New 
(4th) edition, thoroughly revised Octavo, 844 pages Lea 
Brothers & Co , Publishers, Philadelphia and Yew York, 

1905 

In the fourth edition of Dr Stimson’s work, which follows 
the preceding edition after five years, the chief changes have 
been made m the following directions In the study of the forms 
of fracture in the vicinity of joints by means of the Rontgen 
rays , m tlie more frequent resort to open operation in fractures , 
in the more extensive application of the Rontgen rays to diag- 
nosis, thereby enabling more systematic classification and descnp- 
tion, especially m the fractures and dislocations of the caipal 
bones , in the largely rewritten section on fractures of the lower 
end of the humerus 111 the young, in the reduction of old dislo- 
cations by open measures, and in many new illustrations added 
or substituted for the old 

The work of Dr Stimson has long been highly esteemed 
There is a terseness of expression and a practical way of putting 
the storehouse of accumulated information which it contains that 
are very readable and very instructive The arrangement of the 
matter has been carried out upon an anatomical basis — and this 
systematic method of presenting the facts has made the imparted 
knowledge easier of understanding and retention The bringing 
to bear of the Rontgen rays upon questions of diagnosis, and 
upon the corroboration of the opposition of broken bone-ends 
958 
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and dislocated joint-ends accomplished manual methods, has 
been well carried out The matter of treatment by the various 
forms of splinting and postural methods is excellent and is gen- 
erally well illustrated The pathology and mechanism of frac- 
tures and dislocations are explained and pictured plainly 

The one direction m which the present writer would say 
there is need of dealing with in greater detail, is upon the appli- 
cation of the open method of treatment to those cases of fracture 
and dislocation where the ordinary methods prove inefficient 
As already mentioned, greater attention than heietofore is given 
to this important subject, — and more to Dislocations than to 
Fractures, — ^but not as much attention, m detail, it would seem, 
as the subject deserves This is the newest line of the applica- 
tion of surgical science to this category of traumatisms , and it 
would appear that enough trustworthy and creditable work has 
been done along these lines to make possible the working-out of 
more specific and definite technical details applicable to the more 
common fractures and dislocations, elaborating a distinct opera- 
tive procedure to expose the ends of the broken or dislocated 
bones, in connection with the safe avoidance of important struc- 
tures on the way to the site of trauma, together with the manner 
of dealing with the special conditions found The time will 
undoubtedly come when definite operations for classically- 
recognized fractures and dislocations will be described and illus- 
trated Many men, especially those who operate less frequently, 
would operate more frequently if the technic of operation were 
more clearly laid down in individual and specific fractures and 
dislocations rather than generalized, and that often bnefl}’^ and 
without detail, at tlie end of chapters or subjects 

A new and useful method of utilizing the corroborating 
power of the Rontgen rays in the putting into apposition of 
broken or dislocated bone-ends, not noticed by the writer in the 
review of the work, is the following The patient lies upon a 
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wooden table of medium heigth, the Crookes-tube is placed be- 
neath the table, and the surgeon, wearing “ fluoroscopic spec- 
tacles ” (a special form of fluoroscope strapped to the head), with 
hands thus freed, bends over the involved lesion, making and 
retaining tlie adjustment of the bones during the application of 
a retentive appliance, every step of which application he is thus 
able to watch, as to its bearing upon the disrupted bone-ends 

Warren S Bickham 

Findley's Gynecological Diagnosis A Treatise on the Diag- 
nosis of Diseases of Women For Students and Practition- 
ers By Palmer Findley, B S , M D , Assistant Professor 
of Obstetrics and Gynecology, Rush Medical College 
Octavo, 588 pages Lea Brothers & Co , Philadelphia and 
New York, 1905 

All who are interested in gynecology realize the need 
of suitable works on this important subject There should be, 
first, comprehensive treatises on the pathology of the subject, 
secondly, on the diagnosis of gynecological conditions , and, 
finally, on the treatment of these conditions, both operative and 
othenvise While all three phases of this subject can be, and 
usually are, treated in one volume, it would seem best to have 
one or more authoritative treatises on each of its important 
phases The need of sucli treatises m gynecological patholog}'^ 
are most urgent, for these should be the foundation of both the 
diagnosis of gynecological conditions and also their treatment 
The lack of this foundation is most apparent to anyone reviewing 
the many gynecological text-books It has caused not only an 
absence of uniformity among the different wnters but has also, 
at times, led to the artificial and erroneous classification of dis- 
eased conditions and their treatment, as, for example, let any 
one compare the subject of endometritis as discussed in any six 
of our modern text-books and note the lack of uniformity in the 
classification and pathology of this condition 
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The writer of the present volume has coveted the first two 
phases of the subject by considering the question of the diagnosis 
of gynecological conditions in connection with the pathological 
changes giving rise to these 

The first part of the present edition, consisting of 123 pages, 
IS devoted to the consideration of the general diagnosis of gyne- 
cological conditions, — ? e , the history of the case, the symptoms 
peculiar to gynecological cases, and the methods used in the 
examination of the patients and m the determination of the cause 
of the trouble In Part II, consisting of 360 pages, the special 
diagnosis of gynecological diseases is considered, and Part III, 
of 88 pages, is devoted to the diagnosis of the diseases of the 
urinary system 

The work is thorough, systematic and well indexed, and the 
illustrations show what the author wishes to emphasize The 
publishers state that the first edition has been exhausted and that 
the present represents a thorough revision of the previous one, 
with the addition of nearly 100 pages of text, 12 engravings 
and 14 colored plates The work can be recommended as the 
best we have in a field where such a work is greatly needed and 
in which there are too few conti ibutions 


John A Sampson 
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THE TRANSVERSE INCISION IN APPENDICITIS 
Editor Annals or Surgery 

Since the publication in the issue of the Annals of January, 
1906, of my article on “ A transverse incision for the removal 
of the appendix,” I have received from Dr H Chaput, of Pans, 
France, a note stating that he had published a memoir m June, 
advocating the same procedure A search of the Index Medicus 
failed to reveal the article and it was only by accident that later 
I found it in La Pi esse Mcdicale, June 3, 1905 After describing 
the incision external to the rectus he says “ Chez les homines, le 
muscle dioit cst pen cloigne dc I’epine thaque, J’ incise alois hort- 
zontalement la paitie exteine de ce muscle sui nne longuei de 
i a 2 ccntimeti es enviion ” (in men the rectus muscle being but 
a short distance from the iliac spine , I therefore incise the external 
part of that muscle for a distance of about one or two centi- 
metres ) That the two procedures resemble each other is evident, 
that they are identical is, I think, doubtful 

It IS needless to say I was in ignorance of Dr Chaput’s article 
or I would have mentioned it how it came to be omitted from the 
Index Medicus I do not know 

Gwilym G Davis 

Philadelphia, May 7, 1906 

All contributions for publication, books for review, and exchanges 
should be sent to the Editorial Office, 386 Grand Ave , Brooklyn, New York 
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medication, will be readily apparent when used upon the most 
delicate skin, and upon the scalp Listenne Dermatic Soap 
contains no animal fats, and none but the very best vegetable 
oils; before it is “milled” and pressed into cakes it is super- 
fatied by the addition of an emollient oil, and the smooth, elastic 
condition of the skin secured by using Listenne Dermatic 
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Soap, and as the antiseptic constituents of Listenne are added 
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WOOLENS VS LINEN MESH 

Catching cold is an indication of in im- 
paired activit} of the skin, and occurs most 
frequent!}^ with people of eakened capillary 
cnculation, the result of rearing woolen 
undergarments 

Such affections as catarrh, bionchitis, and 
pneumonia are traceable to the ^ame predis- 
posing cause The retention of Maste ma- 
teiial, attending the wearing of woolens ne\t 
the skin gives rise to inflammatory diseases of 
internal organs, including Bright’s disease 

A change to the Dr Deimel Lnderwear is 
usuall\ followed b} immediate lesults for the 
bettei The skin, heretofore co\pred with a 
clamin\ la\er of unabsorbed perspiration 
and debris, assumes a normally dr\ and 
clastic condition It is, so to speak, toned 
up Exposure is not felt so much, nor is it 
followed bi attacks of cold , catanhai and 
rheumatic tendencies disappeir, and the 
danger of pneumonia is greatly lessened 
Within a short time the w earer w onders at 
the inar\ elous change for the better which 
has taken place in his general health, and is 
surprised that he e\er could ba\e worn 
w oolen underw ear 

A CONVENIENCE TO PHYSICIANS 

As a great con^emence in office practice 
and especiall} tothecountn doctoi who is 
not in close touch with a druggist, the 
Gibbs Hollow Suppositories are much 
apx>recmted Any doctor who has evei 
made suppositorie*^' e\en with the latest 
molds for the purpose, will agiee that it is 
difficult to get them firm, smooth, and 
evenly medicated, and that cocoa buitei, 

' Inch foi ms the base of nearl} all supposi- 
I'^s, IS by no means easy to manipulate 
Gibbs Hollow Suppo'^itories, which 
l^eld their popularity foi moie than 
years, oxeicome these difficulties 
firm and smooth, may be easily 
filled with any medicine, and 
alh sealed by the stoppeis 
ipositoiies assure eien medi- 
solubility, and are of such 
a the large or stoppered 
contraction of the 
m up into the lectum 
p- uppository syringe 

hatever The 


Gibbs Hollow Suppositories are made in 
eight si/es, and are adapted for anal, nasal, 
urethral, cjsfcic, Aagmal, and intia-uterme 
medication The suppositories are put up 
in wooden boxes, each suppository standing 
upright in a compartment b} itself, con- 
^enlent for filling and sealing with the 
^toppers without handling oi lemovmg 
from the box The suppositoues maj be 
obtained from any druggist or direct from 
the agents, Messrs Schieffelin A Co , New 
York 

THE CONSERVATIVE TREATMENT OF 
OCULAR INJURIES 

B} Frank Allpoit, M D , Chicago, Eye 
and Ear Surgeon for the Chicago & North- 
westem Railwai, the Chicago A Eastern 
Illinois Railwa} , Consulting Eye and Ear 
Surgeon for the Chicago, Milwaukee A St 
Paul Railwa} 

Bead at the fleeting of the American 
Association of Railway Surgeons, Chicago, 
Oct 4-6, 1905 Abstracted from the Rail- 
wa\ Surgical Journal, Vol XII, No 3, 
XI 104, November, 1905 

I have seen such surpiising results horn 
unguentum Cied(^ m dangeioush infected 
eves, VI here suppuration has perba})'? already 
been firmlv^ established, that I feel I should 
mention them m this paxier I usuall) care 
for these infected and peihaps suppurating 
ocular tiaumas m the orthodox mannei, 
that is, b) cold packs, antiseptic inigation, 
atropin, argvrol, etc But I direct that v\ hen 
night comes the eve be thoroughly cleansed, 

[ that argvrol and perhaps atropin be used, 
and anything else done that seems adv isable 
A thick jdaster of CredCs ointment is then 
spread upon a piece of gauze, which is placed 
directly over the closed lids and secured in 
position b}^ a soft bandage This is allow ed 
to lemain all night and is removed m the 
I morning for the resumption of the daily 
! routine treatment I have never regretted 
! using the oiniment and hav^e seen man} 
e}es saved wliere salvation seemed well- 
nigh imxiossible The amount of discharge 
is much lessened and it is surprising to see, 
when the ointment js removed, how clear 
the eye is and how the small amount of se- 
cretion has been drained from the eye to 
the ointment 
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Wearers of ordinary underclothing cannot appreciate 
what real summer comfort means until they try 
this cool, porous, ventilating Linen Underwear. No 
other IS like it — no other can give the same comfort 
and satisfaction 

WRITE FOR SPECIAL LITERATURE AND TERMS 


THE DEIHEL LINEN-MESH CO., 491 Broadway, New York 


SAN FRANQSCO 

JIJ Montgomery Street 


WASHINGTON 

1313 F Street, N W 


BROOKLYN 

510 Fulton Street 


BALTIMORE 

107 N Charles Street 


MONTREAL 

2202 St Catherine Street 


LONDON 

S3 Strand (Hotel Cecil) 


Dr Deimel Lmen-Mesh Supporters, Suspensories etc , are made and sold 
exclusively by J Ellwood Lee Co , Conshohocken, Pa 


PAINLEiSvS iSURGERY 


EUCAINE AND E\er\ Physicnn, Surgeon, 'incl Dcnlisi on cTrlh 

COCAINE NOWHERE should In\ e 'i supply of Dr R B W'lilc s Antisep- 
IN REACH or IT lie Local Auxslhelic on hand for immcdnlc use 

Eucaine and Cocaine are nowhere in reach of it 
“ I treat hemorrhoids bj injection beginning treatment h> lhoroughl> dilating 
and, with a hypodermic s>nnge, inieet from one to two drops of Dr Waite s, ana 
after two minutes I inject this medicine into tumor The patient as^uies me no 
pain IS experienced whate\er but after using cocaine the> alwa\s^ay if hurt 
Since I began using Dr Waite’s Anaesthetic I haa e had no bad effect^ not one ” 
Dr C W Stonk (Specialist^ Salma, Kansas, USA 

PULSE CONTINUES “An elderly fleslu lads suffering from asthma and 
NORMAL DURING cardiac complications in the most serious form, 

OPERATION came to me to ha\c thiee molais extracted — a 

neighbor dentist InMiig icfused to extiaet them 
I thoroughly injected the gums and extracted them without inconvenience 
The operation was painless and no change in the pulse rate or bad after-effects 
whatever” L V S\ms,MD Rock Creek Kansas 

PATIEN r LAUGHS ” 1 have just removed a badly in grown toe nail 

AND TALKS DURING under Dr K B Waites Local Anaesthetic The 

OPERA 1 ION patient laughed and talked during the opciation, 

feeling no pam whatever, and I must say the results 
were remarkable I will never be without it ” 

M L Downing, M D , Rockford, Ohio 

Sold by pi ominent dealei s eveiyivhei e, oi pi epatd by the inannf acini ei s 
on leceipt of puce 

Price I oz bottle. Si 00, 2 oz bottle, S2 00, 6 ozs , SS 00. 

12 ozs , SlO 00. 20 ozs . 8*5 00 

Sl.OO Bottle Free 25 cents, to pay 

packing and postage 


A.nn'R.-^.SS DEP'T A, 



THE ANTipOLAR MANUFACT 

Sprii\gv»lle, Erie Cotiixty, N. Y , XJ 
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Doctor 

Can ^^e take 'vou a\va\ from the serious 
contemplation of the afflictions and mis- 
eries of '^our fellou men to a« important a 
proposition, the consideration of your own 
health ? 

UndoubtedK \ ou arc au are of the troubles 
attending the old-fashioned one-horse chai^^c, 
the time required in hitching, the unpleasant 
duties attending the ^amc or resulting from 
those '\\ho'5e dut\ it is to care for our old 
friend, the hoi^e , the attending fumes of 
ammonia, and tlic combination of chemical 
odoi-s \\hicli are ^npocslhletogeta^\a^ from, 
and in man} ci«es are earned to the bed of 
tlic «uffeiei, much to hi«? dislike 

IJou nioie atfractne, tlien, to «!tep from 
our consultation-room to the silent, e\er- 
road^ , cas\ -running elccti ic, depending upon 
no onc^s alertness to yatch our incoming 
and outgoing, and in a moment of relaxation 
touch i le\ci, ‘=^pnng into motion, and m 
silence and comfort accomi)hsh a journe\ of 
] leasinc and profit, at tlie end better fitted 
for the tnals before us and the de\otion of 
oni entile attention to the sufferer 

Oiii contention is that the electric \ chicle 
1 ^ more jirofitablo from a financial stand- 
point o\er am other similnr means of con- 
> chance, basing our opinion upon the facts 
tint we can compass the distance faster, 
wlucli IS a ‘vUing of tune, allowing a longer 
time to he spent in the homes of our pa- 
tients, or increasing the number of Msits set 
aside foi the limited time 

In other pages of the Annals of Surgery 
}ou will find Aom attention directed to the 


REPORT OF CASE OF VALVULAR HEART 
TROUBLE 

January 10th, 1902 

Mrs S , aged 56, weight 225 when in 
normal condition, has been unable to lie 
down for four weeks, though able to walk 
about the house to a limited extent, until 
within the past ten da}s 

D\spnaia distressing and constant and 
woT^e at night 

Heart-action from 100 to 110, feeble and 
remittent 

rnne scant}, with 'flight amount of albu- 
men 

The ti^'^UGs of tlie bod} generally filled 
w ith serum The limbs are enoi moush^ dis- 
) tended to the tliighs, tlie abdominal cavity 
I containing much fluid, the face cedemic 

The case having been treated bv two skill- 
ful physicians y\ ith no iinproy^ement, a 
change yvas decided upon after the diagnosis 
of fatty degenentioii of the heart with 
prognosis of Ko hope ” liacl been an- 
nounced 

Upon examin ition of the case, I added to 
the diagnosis aliead> made that of dilatation 
with little comjiensation 

Frankl} , I also felt that the possibilities of 
recoy ery y\ ere slight Commenced the treat- 
ment with no change in the remedies say e 
the exhibition of morning doses of Elatcnum, 
y\hich secured copious y^ate^} eyacuations 
This reduction of the anasarca together yMth 
the administration of the usual heart reme- 
dies seemed to give but little relief to the 
d}Spnoea In about ten cla}S I dropped all 
former remedies say^e the Elatenum and oc- 


Babcock JElsctric, which is the first in qual- 
ity^ ancf yy orkmanship of the electric carriages 
ht m Ameiica Its appointments and 
oiishings are elaborate and magnificent, 

\ it has become distinctly knoy^n as the 
V\sician’s C image ’’ 

\n the manufacturers it is gn en a most 
and full guarantee , further, it yyill, 
cliarge, run 65 miles It requires 
to charge, furnished yyith electric 
and clock 

NOTICE 

r 

many physicians yyill be 
ClUi, '' Scott A Boy\ ne are no 
^ Pioprietar} Associa- 
“*g resigned from it 


casional doses of Stry chnia, and commenced 
giving Anasarun, yihich tome yias an un- 
tried remed} at this time I got such prompt 
relief within a few days that the patient had 
to admit an improy ement The heart’s ac- 
tion became quiet and regular at 90 This 
treatment was continued for two or three 
month'?, when I ceased yisitingher, as a visit 
myohed a trip of 25 miles and return 
She remained in good health for oyer a 
year, requiring no medicine in tlie mean- 
time A cold with seiere cough caused a 
recurrence of the disturbed heart-action, w ith 
gradual appearance of the old train of s}mp 
toms After control of the cough was ef- 
fected, Anasarcin alone completed the cure 
This cure has been permanent up to the 
present 

M G McB, MD 
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Allison Tables 

are the Standard by which All 
Others Are Measured « - - . 

f ■ " 1 



This js our St\le 36 Operitinff Table the only 'intoniatic 
table c\erdeMsed on which the leg: rests ire detichable 
thus It ilTords ininy id\antages which other tables do 
not 

It xs nude of finest quarter sawed white oaV. in any 
shade or fiiush desired or in Chcrrj alnut or Maho^ 
any 

er nickel or brass Artistic 
and offering every convcn 
to take care of his practice 
more easily and more satisfactorily this table is absolutely 
unequalled from whatever point it is judged 

w D ALLISON COMPANY 

loog N Alabama Street, INDIANAPOLIS, IND 

New York i Madison Avc Thila aai Mint Arcade 
Boston Colonial Bldg Chicago 35 E Randolph 


A Malt Tonic 

Plenty of them to 
choose from Some 
are fair and some 
are — well, not even 
that But there is 
absolutely none bet- 
ter than 


IjoldlieGli’ 
Halt Extpaet 


The quality is always the 
same, t e , the best Smooth, 
rich and palatable 
As to the indications — no 
need to repeat them Nothing 
so effective as an all-round 
tonic and rejuvenant in run- 
down and convalescent cases* 
Especially adapted to the 
needs of Nursing Mothers 

JOHN F BETZ & SON, Limited 
Grown and Oallowhill Streets PHILADELPHIA, PA 



PHYSICIANS^ DEFENSE CO 

You should imestigate the plan of the 
Physicians' Defense Company, of Fort 
Wavne, Indiana, foi the successful preven- 
tion and defense of the malpiactice suit 
The lecoids of the company show that they 
have prevented all annoyance in over 75% 
of all the suits thieatened against their con- 
tract-holders The company has an admir- 
able histor} , and has dealt fairly and 
hoiioiablv vith the medical ptofession dur- 
ing the seven ^ears of its existence A 
postal addressed to the Physicians' Defense 
Company, Fort Wayne, Indiana, will bring 
full information 


AT THE SAN FRANCISCO DISASTER 

The enterprise and couiage of the members 
of the San Francisco drug trade vere clearly 
exemplified during the lecent disaster Be- 
foie the fire vas extinguished they placed 
large orders v ith the maiuifacturmg chemist^ 
One house ordered 30,000 pounds of Anti- 
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pniogistine, «and aitogetner o\ei JUU,UUU 
pounds were shipped to the coast upon order 
within a eek 

On a steamei from NeA^ York, lunning up 
the California coa^ tune of flie euth- 

quake, vere 35,000 pound^)/ Antiphlogis- 
tme, and upon orders fiom the hon ' 
the emergency hospitals Merc hbei Ulv sun 
plied fiee of charge ^ ^ 


SAL HEPATICA 

The original efferves- 
cing Saline laxative and Uric 
Acid Solvent A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithium 
and Sodium Phosphates It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract. Improves digestion, 
s^slmilatlon and metabolism 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions 
Write for free samples 
^ BRISTOL MYERS CO . 
Brooklyn, Hew York 
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“The Results of Tests on Very Old Serums 
are Sufficient to Prove that any Mistrust 
Concerning their Use is Unfounded.” 

These significant words conclude a paper by Prof Di E Marx 
of the Royal Institute for Experimental Theiap}'' in Frankfoit, 
wheie all serums sold in Germany are tested 

Dniing a peiiod of eight years 1 1O4 lots of serum were tested 
Only 3 pci cent showed any deteiioiation It was also found that 
seuims fi om tuo to seven years old showed no antitoxic deprecia- 
tion, hence his comment quoted abov^e 

Amciicnn investigators find that such occasional deterioration 
as docsocciii happens uithin the fiist few months and that the maxi- 
mum loss IS 33 per cent But even this raie loss is fullv compen- 
sated fot by the excess of seium placed in each bulb of Steams’ 
antitoxin 


This, the scientific basis foi our 18-months’ dating, is confirmed 
by oni own thorough icscarchcs, the results of which fiill}'^ confirm 
the conclusions 1 cached bv other woikeis 


Oui set urns may be used at anv time during their time limit 
with the fullest confidence in their potency And this potency 
probabl}^ continues foi years beyond the date indicated 

i ' 

The^a>iaini that it is unsafe to use serum with an i8-moiiths 
dat is made only by those who wish to divert attention fioni the 
low’ pticc at w'hich W'c are enabled to offei our serum by leason of 
't having abandoned the exchange nuisance Our seuims aie, and 
diave always been, of the highest attainable quality , and they are 
^Xow sold at a pi ice much lowei than others because we have 
'y^^ninated the w’aste of exchanges 

There is every icason for prefeirmg Steams’ serums— quality, 
\^“nience, and price 
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SIMPLE TASTY RECIPES; 

^ To tempt/ 

ijr INDIFFERENT APPETITES 

I ' 



Dainty dishes for the sick and those 
who aie not sick but desire their food 
prepared m an appetizing, wholesome 
manner 

Particular attention is given to the 
instructions for serving and garnishing 

** 1 his IS an excellent and much needed 
%olume not only for hospitals, where it has 
been used with success but also m the 
home — Tribune^ Chicigo 

L\ery house keeper should use such a 
cook book so as to preserve the health and 
digestion of those m her care — fke Ke} 
sione. Charleston, S C 

By Helena Y Sachse 


Clothi $x 35 


At all bookeollers, or will be sent, postpaid, by 

B LIPPINCOTT COMPANY 

PUBLISHERS PHILADELPHIA 
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ACUTE CORYZA 
with its tram of distressing symp. 
toms, IS rapidly relieved by 

POND’S EXTRACT 
ANTISEPTIC CREAft? 

a combination of analgesic, anti* 
phlogistic and antiseptic con- 
stituents with 
POND’S EXTRACT OF HAMAMELIS 
A few applications will promptly 
control the most severe rhinitis 

Sample in Glatt Jar to Physicians on Request 




PROGRESSIVE PHYSICIANS 

Appreente this time niid labor sa\cr as one of the most useful and 
attractive additions to well appointed offices ever placed within their 
reacli The 

ROCHESTER STERILIZING OUTFIT 

Is our latest offering to the practitiom^r’s needs and ne- 

cessities It combines An Instrument Sl^^Uzcr, A Dress 

ing Sterilizer (steam and hotair), and AW itei 

fitted to a light, strong, three coated baked crnatie 

stand, w ith gas or gasoline burner under each , or a V, 

for Piimus oil stoves may be substituted, if you prefer^ 

Lends elegance to any office, and is alw ays ready at the 
right time For full description and price, ask your • ’ 

dealer, or address . 

WILMOT CASTLE CO. / 

7 Elm Street, R.OCHESTER.,' 


UGNOL SOAP 

not only curesskin diseases, but keeps thehealthv 
skin free from blemishes, blackheads, and other 
unsightly conditions LIGNOLSOAP contains 
Spercent of LIGNOL It is a superfatted, der- 
matological soap, of stiong antiseptic and germi- 
cidal propertiec The base is especially pre- 
pared with due regai d for its use as a skin soap 
No phvsician’s office is complete w ithout it 
We think there is h irdlj a physician m the 
United States to da> w ho does not concur m 
the opinion that LIGNOL m the treatment of 
Eczema in all forms is the most rational remedy 
thus far known Hence its value as applied to 
a skin soap Sample of LJGJNOL and LIG^ 
NOL SO AP will be sent upon request 

THE GIRARD COMPANY, Inc 
Philadelphia, U S. A 
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A Delightful Sea Trip 
New Orleans 


SOUTHERN PACIFIC 


Elegant passengei ships between New York 
and New Orleans, weekly, Wednesday ?t noon 
from both ports 

FAST TIME SUPERB SERVICE 
EXCELLENT CUISINE 

Connecting at New Orleans with rail lines for all 
points in 


LOUISIANA. TEXAS, MEXICO 
ARIZONA, CALIFORNIA 


’“tA 


\ The best route for comfortable travel and picturesque scenery 

vV 
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INQUIRE 

^ 349 and i Broadw^n, New York 

? \ngton Street, Boston Baltimore and Hanover 

Street, Philadelphia Streets, Baltimore 

^ 212 W Washington Street, Syracuse 
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THE. 

NEW YORK STYLE 

ambulance 


c 




rech-maubaker co 

WACOM BUILDER? 

Girard Ave 6 85t 


ARE THOSE MADE BY THE 


© (D ]h. => M s\ F Ib I 


PHILADELPHIA 


Made strictly on honor, from the very best obtainable material 
supervision of those who have had years of experience and know just 
ambulance should be to be right 


Let Us Submit Plans and Estimates for Your 
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ARMY-LIFE 


ROMANCES 


Seven Fascinating Novels By 


General Charles King 


BOUND IN FOUR HANDSOME VOLUMES 


For a generation "Captain ” King’s captivating stories 
of army life have held the breathless interest of 
countless thousands He is the prince of army roman- 
cers To-da)'^ his books are read and reread by mul- 
titudes Zest and plot, action and character-drawing, 
love and intrigue, heroism and patriotism — all lead his 
leaders with intense fascination through every page 
These novels are worth reading and worth owning 


King's Best Novels 




"AN ARMY PORTIA^ 
"SERGEANT CROESUS" 


"A SOLDIER'S SECRET" 

"CAPTAIN CLOSE" 

" TWO SOLDIERS " " DUNRAVEN RANCH " 

"AN INITIAL EXPERIENCE" 


Bound 111 four handsome stamped cloth volumes. 


'C, Ill llJUll JiailV4.0\-rAXiv^ ^ 

NX^irinted from clear, leadable type, on paper just like 


fine book paper m the body of Lippmcott s 

e^^azme [sek opposite page] 


Chri. 
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Ten Thousand 


To BE Distributed 


Lippincott’s 


ml (T 




t 


For the next t^velvemonth Lippincott’s has arranged 
a brilliant program Strong novelettes — complete 
in each issue — have been written by the latest popu- 
lar writers, especially for Lippmcott’s The charactei 
of our novelettes is world-famous They are ]ust 
long enough not to tire, and full of life and color 

Sparkle, humor, and action will pervade our short 
fiction, written by the cleverest story-tellers of the 
world The articles will be pungent, the poems 
bright, and ‘‘Walnuts and Wine” inimitable 


Special Free 


Send us $2 50 for a year’s subscription to Li^incott’s 
Magazine, and add 50 cents for shipping and iTalh:;^ 
log — $3 00 in all — and we will at once ship you this 
set of King’s novels, boxed and fully prepaid, any- 
where in the United States Each book is full size, 
5x8 inches, handsomely bound m durable cloth, and 
never sold for less than $1 00 per volume New uni- 
form edition Send cash with order to 

LIPPINCOTT^S MAGAZINE 

EAST WASHINGTON SQUARE, PHILADELPHIA, 
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Your Patient Must Sleep 

Insomnia is often an almost hopeless problem for the physician 
to solve 

The patient may be an overworked business man, who must 
sleep, and sleep without drugs, a neurotic woman, for whom 
continued sleeplessness means prompt nerve wreckage, an expec- 
tant mother, where the strength that should be conserved for the 
great trial goes out m wakeful tossings, a dyspeptic, a convales- 
xent All these must sleep, or look forward — perhaps to death 
And physicians must fight the use of sleeping potions The 
danger is too great 

In such cases try light diet, and 


E^oiaa 


^^^.Pabst Extract reduces stomach fermentations, and 
and intestinal distentions It soothes the nervous system 
^ V Votes the assimilation of other foods, as it is itself a highly 
1 IS food that is never a tax on the digestive organs 

Extract is an agent of greatest value in inducing 


^^l^'^shing sleep 


Chtx. 




Pabst Extract Laboratory 
Milwaukee, Wisconsin 




